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PREFACE  TO  THE  THIRD  EDITION. 


The  preparation  of  a  New  Elition  of  these  'Aids' 
for  tlie  press  afiords  a  favcurable  opportunity  of 
tendering  my  acknowledgments  to  numerous  corre- 
spondents wlio  have  written  to  express  appreciation 
of  their  vahie  in  assisting  in  the  acquisition  of  a 
knowledge  of  elementary  surgery.  Direct  testimony 
of  this  kind,  together  with  that  afforded  by  the  rapid 
sale  of  previous  editions,  convince  me  that  the  hope 
expressed  in  my  Preface  to  the  First  Edition,  viz., 
'that  this  little  work  will  be  useful  to  those  who  are 
anxious  to  acquire  knowledge,'  has  been  to  si  mo 
extent  realized. 

G.  B. 

29,  Threadneedle  Street, 
Lo:m)on,  E.g. 
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AIDS  TO  SUPvGERY. 


1.— ABSCESS. 

Definition. — An  abscess  is  aciraims:ribcd  collection 
of  pus  contained  within  a  layer  of  organised  fibrinous 
exudation,  and  may  occur  in  any  of  the  soft  tissues 
or  in  bone.  The  fibrinous  exudation  within  which  tho 
pus  is  contained  (when  an  abscess  is  fully  developed) 
IS  called  the  luctlls  of  the  abscess. 

Varieties. — Abscesses  are  divided  into  two  classes, 
acule  ard  chronic .  Different  names  are  given  to  abs- 
cesses, according  to  the  situation  in  which  they  occur  ; 
for  example  :  alveolar  abscess,  lumbar  abscess,  mam- 
mary abscess,  psoas  abscess,  etc.  If  an  acute  abscess 
occur  in  the  subcutaneous  celhilar  tissue  it  is  called 
2)hlcr/mon. 

Symptoms.— The  acide  variety  is  usually  attended 
with  severe  constitutional  disturbance,  Locally,  there 
is  a  sense  of  fulness,  much  pain  and  throbbing,  heat, 
redness,  and  swelling,  and,  not  unfreciucntly,  the 
patient  has  shivering  fits  or  rigors.  At  first  the  swell- 
ing is  hard  and  tense,  but  as  pus  forms,  it  becomes 
soft,  and  flaclualion  may  be  detected  on  making  gentle 
pressure  with  the  fingers.    In  the  chronic  form,  the 
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coiTstilutional  disturbance  is  very  slight,  and  the  signs 
of  iiifiammation,  which  are  so  maiked  in  the  acute 
variety,  are  absent.  Hence  they  give  rise  to  little 
distress,  and  are  often  unobserved  until  they  become 
of  large  size.  From  the  absence  of  heat  and  redness 
this  variety  is  sometimes  called  cold  abscess. 

Causes.— Acute  abscesses  are  generally  idiopathic, 
bat  occasionally  they  are  due  to  local  irritation,  tlie 
presence  of  a  foreign  body,  follicular  obstruction,  or 
the  absorption  of  poison.  Chronic  abscesses  usually 
depend  upon  a  scrofulous  habit  of  body,  or  are  due  to 
chronic  disease  of  bone.  When  occurring  in  scrofulous 
persons,  the  lymphatic  glands  are  most  commonly 
affected,  especially  those  of  the  cervical  region. 

Terminations. — In  rare  cases  the  pus  is  absorbed, 
and  the  abscess  entirely  disappears.    'Jliis  is  the  least 
common,  but  most  favourable  termination.  Generally 
the  abscess  "points"  and  bursts,  discharging  its  con- 
tents.   The  walls  of  the  abscess  then  contract,  and 
tlie  cavity  gradually  fills  up  by  granulation,  and  heals 
over  by  cicatrisation.    Sometimes  the  external  wound 
does  not  close,  and  a  sinus  remains.    This  is  frequently 
the  case  with  abscesses  near  the  a,nu?!.    When  the 
pus  is  deep-seated,  or  bound  down  by  dense  fascia  or 
periosteum,  it  is  unable  to  "point"'  and  discharge  on 
the  surface  of  the  body.    Then,  unless  the  abscess  is 
opened,  the  pus  "burrows"  bctu'ecn  the  soft  tissues 
in  the  direction  where  least  resistance  is  ofl'eivd  until 
it  opens  into  a  mucous  passage,  a  serous  cavity,  or 
into  a  joint. 

Contents  of  an  Abscess. — The  fluid  contained 
in  an  abscess  is  called  pus.  This  varies  greatly  in  cha- 
racter. It  may  be  {a),  healthy  or  laudable;  (//),  serous; 
(c),  sanious;  {d),  icliorous;  {<>),  curdy;  or  (/),  putrid. 
In  colour  it  may  vary  from  a  light  yellow  lo  green, 
blue,  a  dark  red,  or  even  black. 

{(()  llcaU/i  1/ ims  is  of  a  uniform  creamy  c^n.iist'.ucc, 
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and  yellowlsli-^vhite  in  colour,  almost  colonvless,  and 
c^cneVally  of  a  slightly  alkaline  reaction.  It  consists 
of  a  tiiin  transparent  fluid  {Uqnor  jmris)  m  wlncli  are 
suspended  numerous  globular  corpuscles  {pus  corpuscles). 

(b)  Serous  pus  difters  from  the  precedmg  m  being 
more  tliin,  and  in  containing  fewer  pus  corpuscles  It 
indicates  that  the  patient  is  in  a  low  condition,  ihis 
kind  is  often  called  j^wrz/omj^itiV/. 

(c)  .  Sanious  pus.  Pus  is  said  to  be  sanious  when  it 
is  stained  with  blood. 

(d)  Ichorous  pus.  When  the  discharge  from  an  ab- 
scess is  very  thin  and  acrid,  it  is  said  to  be  "  ichorous. 

(c)  Cunhj  pus  resembles  the  serous  kind,  but  has 
floating  iu  it  white  clots,  and  flakes  of  coagulated 

lymjih.  ^  •  ^ 

(/)  Putrid  pus  may  resemble  any  of  the  other  kinds 
in  consistence  and  colour,  but  it  lias  in  addition  an 
extremely  foetid  odour,  and  a  strongly  alkaline  reaction. 

Treatment— In  the  eaily  stage  of  acute  abscess, 
cold  evaporating  lotions  or  leeches  may  be  applied 
locally,  with  a  view  to  promote  absorption.  If  absorp- 
tion is  not  likely  to  take  place,  hot  poultices  and_  fo- 
mentations best  promote  the  process  of  suppuration. 
The  patient  should  be  supported  by  means  of  generous 
diet,  and  his  general  condition  attended  to.  When 
the  abscess  points  and  is  likely  to  break,  surgical  in- 
terference is  not  necessary ;  but  if  the  skin  over  tlie 
abscess  is  tough,  or  the  matter  is  deep  seated,  a  Iree 
incision  must  be  made.  Whenever  "burrowing  is 
Fuspcctcd,  an  opening  to  give  exit  to  the  pus  shoukl 
be  made  at  once.  AYhen  the  abscess  is  due  to  local 
irritation,  or  to  the  presence  of  a  foreign  body,  this 
should  be  removed  if  possible.  In  chrome  abscess,  it 
is  generally  a  safe  rule  to  delay  the  use  of  the  knite 
as  lon<-  as  possible.    With  rest  and  constitutional 
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treatment,  absorption  often  takes  place.  Chronic 
abscesses,  especially  those  affecting  lymphatic  L'lanJ^^ 
requent  y  become  absorbed  after  repeated  aj^plica! 
tions  of  the  tincture  or  liniment  of  iodine.  After  an 
abscess  has  been  opened,  the  treatment  consists  in  the 
application  of  poultices,  or  water  dressing,  frequently 
changed,  and  when  it  has  ceased  discharging  it  should 
be  dressed  with  mildly  stimulating  ointments  or  lotions 
(zinc  or  lead),  until  the  healing  process  is  completed 


II.— ALVEOLAR  ABSCESS. 

Defiuition.-A  collection  of  pus  around  the  apex 
oi  the  fang  of  a  tooth,  between  it  and  the  membrane 
lining  the  socket. 

Symptoms  —Extreme  pain,  with  a  throbbing  sen- 
cation  referred  to  some  particular  part  of  the  iaw 
usually  corresponding  to  the  situation  of  diseased 
teetn.    Ulten  there  are  rigors  and  great  constitutional 
disturbance     The  gum  swells ;  the  affected  tooth 
IS  very  tender  to  the  touch,  and  imparts  a  sensation 
to  the  patient,  when  pressed  upon,  as  if  it  were 
elevated  above  the  level  of  the  neighbonrin-  teeth 
in  severe  cases  serous  effusion  takes  place"  in  the 
cancellated  bone  and  surrounding  soft  tissues  "ivin-^ 
rise  to  great  swelling  of  the  affected  side  of  the  face'' 
causing  closure  of  the  eye  and  ccdema  of  the  eyelids' 
11  the  lower  jaw  is  affected,  the  swelling  often  extends 
a  considerable  distance  down  the  neck. 

Causes.— Periodontal  inflammation  resultin-^  from 
pre-existing  diseased  teeth,  cold,  or  local  irrigation 
bomctimes  it  arises  from  mechanical  injury  to  a  tooth. 

Terminations.— When  pus  has  formed,  it  tends  to 
hnd  an  op.'iimg  throiigli  (he  gum  or  around  the  neck  of 
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the  diseased  tootli,  forming  a  'gumboil,'  or  the  abscess 
may  form  iistiilous  openings  on  the  face.  If  connected 
with  the  upper  teeth  the  abscess  may  perforate  the 
antrum,  open  into  the  nares,  or  on  tlie  face  near  the 
inner  canthus  or  the  lower  border  of  the  malar  bone. 
If  connected  with  the  lower  teeth  the  abscess  may 
open  externally  above  or  below  the  margin  of  the  jaw, 
and  in  some  cases  the  matter  has  been  known  to  pass 
down  the  neck,  and  even  to  find  exit  below  the  cla- 
vicle. Salter  mentions  a  fatal  case  where  the  matter 
reached  the  armpit.  If  proper  treatment  be  not 
adopted  alveolar  abscess  may  give  rise  to  acute  ostitis 
of  the  jaw,  followed  by  necrosis  ;  in  some  cases  this 
complication  has  resulted  in  pyaemia  and  death. 

Treatment. — Saline  purgatives  should  be  freely 
given  in  the  early  stage,  and  blood  abstracted  locally, 
either  by  scarification  or  the  application  of  leeches  to 
the  gum.  The  pain  may  be  relieved  by  fomenting  the 
face  with  hot  decoction  of  poppies,  or  the  decoction 
or  hot  water  may  be  held  in  the  mouth.  Poultices 
should  no/  be  applied  to  the  outside  of  the  face.  When 
pus  has  formed  it  should  be  evacuated  as  early  as 
possible,  either  by  extracting  a  diseased  tooth  or  by 
making  a  longitudinal  incision  through  the  gum  over 
the  most  prominent  point  of  the  swelling.  In  cases 
when  the  abscess  does  not  open  on  the  gum,  instead 
of  extracting  a  tooth,  rhizodontropy  may  be  per- 
formed. 

III. -ANAL  ABSCESS. 

Deflaition. — A  collection  of  pus  at  or  near  the 
anus. 

Symptoms. — Same  as  in  abscess  of  other  parts  of 
the  body. 
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Cause,5.— Generally  oloscure.  May  be  the  resulb 
of  ulceration  in  the  lower  part  of  the  rectum,  witliiii 
the  sphincter.  Sometimes  it  is  due  to  the  prt-sence  of 
\  fish-bone  or  other  foreign  body  in  the  rectum. 

Termination.— May  burst,  and  after  dischargincr 
for  a  time,  heal  up.  Generally,  however,  the  extmial 
opening  does  not  heal,  and  a  fistula  remains.  If  the 
ibsccss  does  not  burst  earl}',  or  is  not  opened,  the  pus 
may  burrow  beneath  the  skin,  and  sometimes  it  ex- 
loncls  to  the  cellular  tissue  of  the  ischio-rectal  fossa, 
:;-iving  rise  to  Avhat  is  called  an  ischio-rectal  abscess. 
If  neglected,  or  an  early  opening  is  not  made,  phleg- 
monous inflammation  of  the  perineum,  scrotum,  etc^., 
may  occur. 

Treatment.— Before  pus  has  formed,  the  usual 
treatment  for  abscesses,  poultices,  fomentations,  etc., 
filiould  be  persevered  with.  As  soon  as  fluctuation 
can  be  detected  a  free  incision  should  be  made.  If 
tlio  abscess  is  deep-seated  in  the  iscliio-rectal  fossa,  a 
free  incision  should  be  made  early,  before  fluctuation 
can  be  detected. 

IV.— PERINEAL  OR  UEINARY  AESCESS. 

_  Definition. — A  collection  of  jms  in  the  cellular 
tissue  of  the  perineum  in  front  of  the  anus. 

Causes  and  Symptoms. — Perineal  abscess  is  a 
consequence  of  long  stamling  and  neglected  stricture 
of  the  urethra.  Parely  it  occurs  as  an  ordinary  al)scess 
quite  apart  from  stricture.  "When  an  organic  stricture 
has  existed  for  a  long  time,  (he  urethra  behind  tlic 
stricture  becomes  mucli  dilated,  and  after  a  time 
sliglit  ulceration  or  laceration  takes  place,  and  a  few 
drops  of  the  urine  escape  into  the  celhdar  tissue, 
giving  ris(!  to  inllamniation  and  sujiimialion.  On 
examination,  a  hard,  ciixumsci ibed,  and  deep-scaled 
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swelling  may  be  found  in  the  perineum,  wliicli  is 
painfuron  pressure.  Usually  there  are  severe  con- 
stitutional symptoms  ;  rigors,  dry  brown  tongue, 
rapid  pulse,  and  general  fever. 

Treatment  and  Terminations.— Should  be  opened 
in  the  median  line  of  the  perineum  at  once,  and  the 
contents  evacuated.  If  stricture  exists,  this  should 
be  treated  at  the  same  time  cither  by  dilatation  with 
a  catheter  which  may  be  left  in  the  bladder,  or  by 
dividing  the  stricture.  This  may  be  done  by  passing 
a  grooved  staff  down  the  urethra  as  far  as  the  abscess, 
an"d  then  cutting  through  the  stricture  by  means  of 
a  scalpel  introduced  from  the  perineum.  A  large 
catheter  may  or  may  not  be  left  in  the  bladder.  In 
most  cases  it  is  sufhcient  to  pass  a  catheter  at  regular 
intervals,  three  or  four  times  a  day.  If  not  opened, 
the  contents  of  the  abscess  will  increase,  and  pass 
backwards  to  the  neck  of  the  bladder  and  cellular 
tissue  of  the  pelvis,  giving  rise  to  extensive  inllam- 
mation  of  the  parts  ;  or  it  may  be  that  the  urethi-a 
•will  rupture  from  the  patient  straining  to  empty  his 
bladder,  allowintr  the  urine  to  become  cxtivavasatcd. 
Perineal  abscess  and  extravasation  of  urine  olten 
leave  a  urinary  fistula,  or  Jislula  in  iKvinco. 

v.— SPINAL  ABSCESS. 

Psoas,  Iliac,  Lumbar,  Ghdeal,  etc. 

Doflnition  and  Carises. — A  collectidu  of  pus, 
arising  horn  caries  of  some  part  of  the  spinal  column. 
When  disi'ase  of  the  vertebra  exists,  the  matter  tends 
to  find  its  way  sooner  or  later  to  the  surface  of  tho 
body,  and  dill'crent  names  are  given  to  the  abscess 
acconling  to  the  situation  v/here  the  pus  points.  Tho 
most  frequent  situations  where  s[)ioal  abscesses  point 
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are  on  the  uincv  side  of  the  upper  part  of  the  thi^h— 
psoas  abscess;  just  above  Poiipart's  ligament— 
abscess;  in  the  loins— /?;;H/j«r  abscess;  and  the  Jower 
part  of  tlie  gluteal  region— gluteal  abscess.  When  sijinal 
abscess  exists  in  either  of  these  situations,  it  is 
generally  connected  with  the  lower  dorsal  or  the 
lumbar  vertebraj.  Abscesses  arising  from  disease  of 
the  cervical  vertebra3  usually  point  in  the  neck  or  in 
the  pharynx.  [Note.— Abscess  mcui  occur  in  any  of 
the  above  situations  from  other  causes  than  spinal 
disease.] 

Symptoms.— Those  of  chronic  abscess.  Vide  Aid  I 
Treatment.— In  the  early  stage  the  general  health 
must  be  attended  to,  and  strict  rest  enjoined.  It  is 
prudent  to  delay  opening  such  abscesses,  as  the  pus 
often  becomes  absorbed.  If  the  abscess  attains  a  large 
size,  or  the  skin  becomes  red  and  threatens  to  break, 
the  contents  may  be  evacuated  by  means  of  the  as- 
pirator, or  by  a  valvular  incision.  Some  surgeons 
advise  a  free  incision;  in  this  case  the  antiseptic 
method  of  after-treatment  as  recommended  by  Pro- 
fessor Lister  should  be  adopted. 


VI.-THECAL  ABSCESS. 

Paronychia,  JJ'hilhnc. 

Definition   and  Causes.- A   collection  of  pus 
within  the  sheath  of  a  tendon,  most  common  in  the 
fingers  and  toes,  and  arising  from  inflammation  within 
the  sheaths.    The  primary  cause  of  the  inflammation 
is  generally  a  punctured  or  poisonert  wound  ;  hut  occa- 
sionally the  cause  cannot  be  discovered.    When  the 
thecal  infhunmation  aflects  the  linger  or  fingers  on]_y, 
the  affection  is  termed  ■paroivjcliia  or  v:]iilhnr.  There 
is  a  milder  and  very  common  form  of  whitlow  which 
affects  only  the  skin  and  sul)cutancons  tissue. 

Sj  mptome.— Heat,  redness  and  swelling  of  (he 
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part  with  extreme  pain  and  throbbing,  and  great  con- 
stitutional disturbance.  When  the  disease  commences 
in  the  finger,  it  spreads  rapidly  up  the  hand  and  arm, 
and  if  prompt  surgical  treatment  is  not  adopted,  the 
hand  and  arm  must  sometimes  be  sacrificed  in  order 
to  save  the  life  of  the  patient. 

Treatment. — The  swollen  and  inflamed  part  must 
be  opened  earlj^,  even  before  sujipuration  has^  taken 
place,  by  means  of  a  free  and  deep  incision.  Such  an 
incision  is  extremely  painful,  and  the  use  of  an  anajs- 
thetic  is  justifiable  in  such  cases.  Hot  fomentations 
and  linseed  poultices  to  be  used  afterwards.  The  free 
ii.cision  gives  speedy  relief,  as  it  relieves  the  tension 
on  the  sheaths  and  the  deep  fascia.  Constitutional 
treatment  must  also  be  attended  to,  and  opiates  given, 
if  necessary,  to  procure  sleep. 

VII. -BOIL  OR  FURUNCLE. 
Definition. — A  local  and  circumscribed  inflamma- 
tion of  the  skin  and  subcutaneous  tissue,  accompanied 
by  an  effusion  of  lymph  in  the  areolar  tissue  of  the 
part  and  ending  in  suppuration  and  sloughing  of  a 
small  extent  of  tissue.    Bryant  describes  two  kinds 
of  bod ;  one  '  a  subcutaneous  swelling,  attended  with 
little  pain  until  the  skin  over  it  inflames  and  suppu- 
rates ;  the  conical-pointed  swelling,  with  inflamed 
indurated  areola,  causing  severe  distress  until  the  parts 
give  way,  when  the  feeling  of  tension  and  throbbing  is 
followed  by  relief,  due  to  the  termination  of  the  slough- 
ing process  and  discharge  of  the  "  core."    When  the 
slough  has  been  discharged,  an  irregular  orifice  in  the 
skin  is  seen  covering  in  a  cavity  in  the  cellular  tissue, 
which  subsequently  granulates  leaving  a  depressed 
cicatrix.'    The  second  form  begins  as  '  an  inflamed 
follicle  or  pimple,  with  a  scarlet  cxcpiisitcly  sensitive 
areoh.    It  suppurates  slowly,  occasionally  becomes 


vesicular  and  as  a  rule,  terminates  with  a  less  well, 
marked  slough  than  the  former  kind.' 

Causes  -Frequently  it  is  difllcult  to  assign  a  cause 
for  an  outbreak  of  boils,  but  they  son:etim?3  denend 
upon  a  morbid  condition  of  the  blood  from  imp/  n  r 
or  msufhcient  food,  excessive  drinking,  etc  Some 
persons  appear  to  be  predisposed  to  boils,  and  in  such 
slight  local  irritation  is  sufficient  to  produce  them 

Symptoms.— Usual  accompaniment  of  local  in- 
flammation pain  of  a  severe  smarting  character,  heat, 
redness  and  swelling.    At  first  the  swelling  is  hard 
but  in  a  little  time  the  central  point  becomes  so^t' 
ljurits,  and  discharges  as  above  described. 

Treatment. -Locally  the   treatment  should  bo 
directed  to  promoting  suppuration  of  the  boil  bv 
omentations  and  poultices,  and  when  it  has  burst  or 
been  lanced,  stimulating  ointments  or  lotions  are  to  be 
applied  to  promote  healthy  granulations.    At  the 
same  time,  constitutional  treatment  is  necessarv  At 
first,  aperients  should  generally  be  given  followed  by 
qmniue,  iron,  or  other  tonics,  with,  perhaps,  cod  liver 
oil ;  nutritious  diet  to  be  taken,  and  plenty  of  out-door 
exercise,  when  tlie  state  of  the  patient  permits.  Some- 
times  entire  change  of  air  is  necessary. 

VIII. -CARBUNCLE  OR  ANTHRAX. 
Deflnition.— A  local  inflammation  of  the  skin  and 
cellular  tissue  generally  of  the  back,  nape  of  neck  or 
buttocks,  similar  to  that  associated  with  boils  but 
much  more  severe  and  extensive,  and  usually  occuniixr 
in  elderly  and  feeble  persons.  Often  it  is  associated 
vitii  diabetes  and  the  youty  diathesis. 

Causes.— Usually  constitutional,  as  <xout,  diabetes, 
J'Mgiits  disease  ;  or  maybe  induced  by'ln\di  livin"-. 
_   Symptoms.— Same  as  those  of  boil,  bift  the  pain 
is  more  severe  and   the  constitutional  denrcssion 
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greater,  and  instead  of  brealdng  at  one  point,  the  car- 
buncle general!}^  opens  at  many  points,  discharging  a 
little  tliin  fluid.  After  a  time,  generally  some  weeks, 
the  whole  of  the  afiected  shin  and  cellular  tissue 
sloughs  and  separates,  leaving  a  deep,  irregular  cavity 
undermining  the  neighbouring  tissues. 

Treatment. — Locally,  deep  crucial  incisions  fol 
lowed  by  continuous  poulticing,  have  been  most 
commonly  recommended,  but  some  surgeons  object  to 
the  nse  of  the  knife,  and  recommend  the  free  applica 
tion  of  caustic  potash.  Tlie  object  aimed  at  is  the 
same,  viz.  :  the  early  separation  of  the  slough.  When 
the  slough  has  been  cast  off,  stimulating  lotions  or 
ointments  are  necessary  to  promote  healthy  granu- 
lations. Constitutional  treatment  must  also  be  at- 
tended to ;  tonics,  liberal  diet,  good  air,  cleanliness, 
aperients  when  necessary,  and  opium  when  the  pain 
prevents  sleep. 

IX.— ANEURISM. 

Definition. — A  swelling  or  tumour,  caused  by  the 
preternatural  dilatation,  or  rupture  of  the  coats  of  an 
artery,  and  communicating  with  the  arterial  canal. 

Varieties. — When  the  sacculated  dilatation  in- 
volves all  the  coats  of  the  artcrj%  it  is  said  to  be  true, 
and  when  the  two  inner  coats  have  given  way,  and 
only  the  external  one  remains,  it  is  said  to  be  false. 
The  distinction  is  not  often  made  out  in  practice. 
Different  names  have  been  given  to  aneurisms,  accord- 
ing to  the  forms  they  assume,  as  follows  : — 

(a)  Fusiform. — When  the  whole  calibre  of  the 
artery  is  involved  in  the  dilatation. 

{h)  SucrAilalcd.  —  When  the  dilatation  involves  a  por- 
tion only  of  the  calibre  of  the  vessel. 

(c)  Lijjustd  or  Coiiscculive. — When  all  the  coats  of 
the  artery  having  ruptured,  the  sac  is  formed  'by  the 
muscles  and  condensed  tissue  of  the  i)art  into  which 
the  extravasated  blood  has  been  cfluscd  '  (l]ryanL). 
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(d)  Dissed'ijirj. —When  the  inner  or  inner  and  middle 
coats  have  given  way,  the  blood  finds  its  way  between 
the  coats  of  tlie  artery. 

Causes.— Atheroma  of  arterial  walls,  •iiduced  by 
abuse  of  alcohol,  syphilis,  age,  etc.,  laborious  occu- 
pations necessitatinir  prolonged  strain  on  the  circula- 
tory system,  a.s  in  soldiers,  sailors,  etc.,  strains,  etc. 

Symptoms.  — A  tumour  occurring  in  the  course  of 
an  artery,  soft,  and  generally  ^;!4/^Y(/'/?;^;  a  thrill  can 
often  be  detected,  and  on  auscultation,  a  bruit  can  be 
heard.    When  the  artery  is  compressed  on  the  distal 
side,  the  tumour  becomes  tense.    When  firm  pressure 
IS  made  on  the  cardiac  side,  the  tumour  no  longer  pul- 
sates, and  the  bruit  ceases.    On  removal  of  the  pres- 
sure, the  tumour  expands  again  imraediatelj'.    In  an- 
eurism of  the  carotids,  the  circulation  in  the  brain  is 
interfered  with,  and  there  is  giddiness.    Often,  the 
laryngeal  nerves  are  pressed  upon,  and  the  voice  be- 
comes hoarse.    In  nearly  all  aneurisms,  the  patient 
complains  of  pain  and  local  throbbing.    AVhen  an 
aneurism  has  become  partially  consolidated,  pulsation 
cannot  be  detected,  diagnosis  is  then  very  ditScult. 

Terminations. — An  aneurism  may  be  cured  spon- 
taneously by  distal  occlusion.    A  clot  of  fibrin  may 
be  dislodged  from  the  sac,  and  become  arrested  in  the 
artery,  on  the  distal  side  of  the  tumour.    At  first  the 
clot  may  not  entirely  close  the  vessel,  but  fresh  fibrin 
soon  becomes  deposited  on  the  clot,  and  complete 
obstruction  takes  place.    Spontaneous  cure  sometimes 
takes  place  from  coagulation  and  consolidation  of  the 
contents  of  the  sac,  or  from  compression  of  the  artery 
by  the  aneurism  itself    Usually,  the  aneurism  con- 
tinues to  increase  in  size,  and  causes  absorption  of  all 
the  tissues  subject  to  its  pressure.    In  this  manner 
the  sternum  and  bodies  of  the  vertebrre  often  become 
absorbed.    Alter  a  time  the  aneuii'^m  bursts,  and 
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fatal  hcemorrliage  takes  place.  Sometimes  the  sac  be- 
comes inflamed,  suppurates,  and  sloughs,  and  in  other 
instances,  a  fatal  result  takes  place  from  pressure  on 
the  trachea  or  a3Sophagus. 

Treatment. — The  first  principle  of  treatment  is  to 
endeavour  to  induce  coagulation  in  the  sac,  and  to 
promote  this,  absolute  rest  in  the  recumbent  position 
is  essential.    Diet  should  be  restricted,  according  to 
Tufnell,  to  about  eight  ounces  of  solid  and  eight 
ounces  of  fluid  food  in  twenty-four  hours.  Bleeding 
has  been  recommended  to  reduce  the  force  of  the  cir- 
culation.   All  sources  of  excitement  must  be  avoided. 
In  all  aneurisms  that  can  be  treated  locally,  surgical 
interference  is  necessary.    The  object  of  treatment  is 
to  diminish  or  arrest  the  circulation  in  the  sac.  This 
may  be  accomplished  by  compressing  the  artery  above 
the  tumour  {indired  pressure),  either  by  digital  pres- 
sure or  with  the  tourniquet,  by  compression  of  the 
aneurism  itself  {dired  pressure),  by  the  application  of 
a  ligature  on  the  cardiac  side  of  the  aneurism  (the 
Hunterian  method) ;  by  compression  or  ligature  of  the 
arterJ^     Galvano-puncture,  injection  of  coagulating 
fluids,  introduction  of  foreign  bodies  into  the  sac,  and 
other  methods  of  treatment,  have  been  tried  with  in- 
different success.  Iodide  of  potassium  in  5-grain  doses 
three  times  a  day,  tincture  of  aconite,  digitalis,  and 
other  modicines,  have  been  recommended  internally, 
but  they  are  of  doubtful  benefit.    In  popliteal  aneu- 
rism, flexion  of  the  knee-joint  arrests  the  circulation 
in  the  sac,  and  is  a  favourite  mode  of  treatment,  whilst 
compression  by  Esm  arch's  bandage  has  in  some  cases 
effected  a  cure. 

X.— TRAUMATIC  ANEURISM. 
Definition.— A  pulsating  tumour  communicating 
with  an  arterial  canal,  not  aridng  suontanoously,  but 
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the  followins  manner:   An    arte?y   hav  nf  lee 
^vonM,  pressure  is  applied  to  arrest  luemcTrrha  -e 
and  he  wound  ultimately  heals.    After  a  time,  prl- 
s  ue  being  no  longer  kept  up,  the  lymph  «-hich  closed 
.   nrlir"  M^'n  '  ^ay  forming  a  sac  which  becomes 
istcnded  with  blood.    Or  a  traumatic  aneurism  may 
be  caused  by  unusual  and  sudden  muscular  exertion 
such  as  straining  the  legs  in  lifting  heavy  weights  o^ 
in  wresthng  _  One  or  more  coats  of  the  artery  mav- 
rupture  in  this  manner,  and  an  aneurism  ensue. 

Symptoms.— When  a  traumatic  aneurism  is  en- 
cysted. Its  symptoms  do  not  differ  from  those  of 
spontaneous  aneurism.  If  dilTused,  i.e.,  the  blood  not 
contained  in  a  sac,  the  case  differs  in  no  essential  par- 
ticular from  ruptured  artery  In  the  diffused  variety 
jnilsatiou  is  generally  absent,  and  diagnosis  is  difficult. 
Ihere  IS,  however,  a  good  deal  of  swelling,  and,  as  a 
rule,  the  history  of  the  case  will  assist  the  surgeon  in 
lorming  a  diagnosis. 

Terminations  and  Treatment.— When  encysted 
same  as  m  spontaneous  aneurism.  When  diffused  the 
Jimb  may  be  so  distended  with  extravasated  blood  as 
to_ render  It  impossible  to  tell  the  situation  of  the 
injured  vessel.  In  such  a  case  the  usual  plan  of 
cutting  down  and  ligaturing  the  artery  cannot  be 
adopted.  The  limb  is  to  be  elevated,  and  cold  ap- 
plied ;  and  it  may  be  that  nature  will  effect  a  cure  • 
hut  should  there  be  evidence  that  the  circulation  in 
the  hmb  is  arrested,  the  surgeon  is  justified  in  cuttin- 
down  on  the  artery  at  the  point  wliere  the  history  ol 
the  case  indicates  that  it  is  wounded.  When  "the 
luam  artery  is  ruptured,  gangrene  of  the  limb  often 
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follows,  and  amputation  becomes  necessary.  Biyant 
lays  down  the  following  rules  : — (1)  That  every 
anuerism,  however  caused,  if  encysted,  is  to  be  treated 
upon  like  principles,  and  that  ruptured  traumatic 
aneurisms  are  to  be  regarded  as  ruptured  arteries.  (2) 
That  the  rupture  of  an  artery,  when  bound  down  by 
dense  fascia,  such  as  the  popliteal,  is  generally  followed 
by  complete  arrest  of  all  circulation  in  the  limb,  both 
arterial  and  venous,  and,  as  a  rule,  requires  to  be 
treated  by  amputation,  gangrene  being  otherwise  the 
result.  (3)  That  in  cases  of  partial  rupture  there  may 
be  less  extravasation,  and,  consequently,  less  severe 
measures  may  sufllce ;  such  as  pressure  upon  the  main 
trunk  above,  or  if  this  fail,  the  application  of  a  ligature. 
(4)  That  a  ruptured  artery  in  parts  less  fascia  bound 
than  the  leg,  as  the  arm,  &c.,  may  be  treated  more  as 
in  the  case  of  arterial  injuries,  by  the  application  of  a 
ligature  to  the  wounded  vessel. 

XL— ARTEEIO- VENOUS  ANEURISM. 

{Aneicrismal  Varix — Varicose  Aneurism). 

Definition. — A  dilated  condition  of  a  vein  occur- 
ring at  a  point  where  a  communication  exists  with  a 
closely  adjacent  artery. 

Varieties.  —  There  are  two  varieties  of  arterio- 
venous aneurism.  (1)  The  aaeurismal  varix,  where 
the  blood  passes  directly  from  the  artery  into  the 
vein  without  an  intervening  sac,  and  (2)  the  varicose 
aneurism,  where  a  sac  exists  between  the  two  vessels 
tliroLigh  which  the  blood  flows  in  its  passage  from  the 
artery  to  the  vein. 

Causes.— May,  it  is  said,  arise  spontaneously,  but 
scLlom  occurs  except  as  a  consequence  of  an  artery 
beii'g  wouudc'l  tlirnugh  a  vein  in  the  operation  of 
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venesection.  Phlebotomy  being  now  seldom  per- 
formed, this  lesion  is  rarely  seen. 

Symptoms. — The  vein  is  enlarged  and  dilated, 
pulsates  or  communicates  a  peculiar  thrill  to  the 
touch,  and  at  the  point  of  junction  of  the  arterial  and 
venous  streams  a  bruit  can  be  heard  on  auscultation. 
In  aneurismal  varlx  the  vein  assumes  in  many  respects 
the  characters  of  an  artery,  becoming  thickened,  irre- 
gularly dilated  and  tortuous,  and  pulsation  is  very 
marked. 

Treatment. — As  neither  form  of  arterio-venous 
aneurism  gives  rise  to  much  pain,  inconvenience,  or 
danger,  except  in  rare  instances,  surgical  treatment  is 
seldom  necessary.  If  the  disease  is  extensive  or  rup- 
ture of  the  vein  is  apprehended,  pressure  may  be  made 
on  the  artery  with  a  view  to  induce  occlusion.  If  com- 
pression fails,  the  artery  may  be  cut  down  upon  and 
ligatured.  Nothing  need  be  done  to  the  affected  vein 
as  long  as  arterial  communication  is  cut  off. 

XIL— ANEURISM  BY  ANASTOMOSIS.— 
CIRSOID  ANEURISM. 

Definition. — A  vascular  pulsating  tumour  consist- 
ing of  numerous  dilated  and  elongated  arteries. 

Varieties. — This  disease  may  involve  either  the 
smaller  arteries  and  capillaries  or  the  trunks  of  the 
large  vessels.  In  the  former  case  it  is  called  aneurism 
by  anastomosis,  and  in  the  latter  the  term  cirsoid 
aneurism  is  applied. 

Symptoms. — The  tumour  is  soft  and  pulsating,  and 
can  be  emptied  of  its  blood  by  pressure.  The  diseased 
vessels  arc  dilated  into  pouches,  tortuous  and  convo- 
luted.   Its  most  common  situation  is  the  scalp. 

Treatment. — Aneurism  by  anastomosis  is  amen- 
able to  treatment  by  styptic  injections,  the  application 
of  the  galvano-cautery  or  ligature  of  the  vessels  con- 
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verging  towards  the  growth.  The  injection  of  styptics 
is,  however,  not  unattended  with  danger,  as  embolism 
may  ensue.  Sometimes  good  results  follow  direct 
pressure,  but  removal  by  excision  is  the  most  certain 
method  of  cure.  In  cirsoid  aneurism  the  best  treat- 
ment is  removal  by  means  of  subcutaneous  ligature  of 
the  diseased  growth.  In  many  cases  no  treatment  ia 
called  for. 

XIII— ANKYLOSIS. 

Definition.— An  affection  of  a  joint  characterised 
by  partial  or  entire  loss  of  motion. 

Varieties  and  Causes.— There  are  two  kinds  of 
ankylosis,  ligamentous  or  fibrous,  and  osseous.  The 
former  is  a  result  of  inflammation  in  the  joint  affect- 
ing the  cartilages  and  synovial  membrane  only,  and 
the  latter  results  when  the  inflammation  has  proceeded 
to  suppuration,  and  disease  has  attacked  the  ends  of 
the  bones  entering  into  the  formation  of  the  joint, 
which  ultimately  grow  together,  forming  a  complete 
stiff  joint.  Stiffening  of  a  joint  sometimes  results 
from  fibrous  adhesions  in  the  soft  parts  outside  the 
joint.    This  is  called  cxlra-arliculav  ankylosis. 

Treatment. — As  ankylosis  is  the  natural  result  of 
a  disease,  and  the  best  that  can  be  hoped  for  in  many 
cases,  no  treatment  is  necessary  unless  the  limb  is 
fixed  in  a  bad  position  so  as  to  be  of  little  or  no  use 
to  the  patient.  In  fibrous  ankylosis  forcible  flection 
under  chloroform,  and  passive  movement  afterward?, 
may  restore  the  joint  in  some  measure ;  but  in  the 
osseous  variety  forcible  flexion  is  useless.  Formerly, 
nothing  was  done  in  such  cases  unless  the  case  was  so 
bad  as  to  render  amputation  of  the  limb  advisable ; 
but  of  late  years  excellent  results  have  been  obtained, 
especially  in  ankylosis  of  the  hip-joint,  by  subcutane- 
ous seclion  of  the  bone,  eiLher  with  a  fine  saw  or  a 
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chisel.  In  hip-joint  ankylosis,  if  the  femur  is  divided 
through  the  neck,  the  limb  can  be  at  once  fixed  in  a 
useful  position,  and  in  good  subjects  recovery  is  almost 
certain,_  although  some  dcatlis  have  been  recorded 
alter  this  operation. 

XIV.— AETHRITIS. 

Definition.— Inflammation  of  the  structures  which 
enter  into  the  composition  of  a  joint. 

Varieties.— There  are  two  kinds  of  arthritis,  actife 
and  chrome.  The  term  is  often  used  in  connection 
%vith  another  and  quite  distinct  form  of  disease,  viz  •— 
Osteo-arthritis,  to  be  considered  hereafter.  When  the 
inflammation  is  confined  to  the  synovial  sac  of  the 
joint,  the  affection  is  termed  synovitis. 

Causes.— The  cause  is,  in  a  large  number  of  cases 
very  obscure.  At  times  the  disease  can  be  traced  to 
local  injury  ;  it  may  be  a  blow,  sprain,  twist,  or  wound  • 
but  in  a  large  number  of  cases  the  disease  comes  on 
insidiously  and  without  any  apparent  cause.  In  these 
latter  cases  the  patients  are  generally  badly  fed  and 
of  unhealthy  constitutions.  Often  the  disease  is  de- 
cidedly of  tubercular  or  scrofulous  origin,  or  associated 
with  rheumatism  or  gout. 

Symptoms.— These  dilTer  according  to  the  form  of 
disease.  _  In  the  acute  variety  there  is  mucli  pain  in  the 
joint,  which  IS  aggravated  on  the  slightest  movement; 
the  part  is  hot  and  speedily  becomes  swollen,  from 
eflu.sion  into  the  joint,  as  indicated  by  iluctuation,  and 
occasionally  there  is  redness  of  the  slcin.  There  is 
always  great  constitutional  disturbance,  high  fever, 
thirst,  loss  of  appetite,  sleeplessness  ;  or  if  the  patient 
slcpps,  he  often  starts  up  suddenly  from  shootiu"- 
paius  in  the  joints.    In  the  chronic  form,  pain  is  the 
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first  symptom  ;  but  it  is  far  less  acute,  being  described 
as  of  a  dull,  acliing  character,  and  often  mistaken  for 
'  growing  pains  '  or  rheumatism.  The  pain  is  increased 
on  firm  pressure.  Swelling  is  a  late  symptom,  and 
does  not  take  place  as  a  rule  until  some  weeks,  or,  it 
may  be,  months,  after  the  pain  is  first  observed. 
There  is  also  an  absence  of  iluctuation  in  the  early 
stage  of  the  disease. 

Pathology. — Few  question  have  given  rise  to  so 
much  dispute  among  surgeons  as  the  inflammatory 
diseases  of  joints,  and  the  literature  of  the  subject  is 
so  vast  that  it  is  impossible  to  enter  fully  into  its  dis- 
cussion here  ;  the  student  is  therefore  recommended  to 
consult  text-books  for  the  views  of  the  various  surgical 
authorities.  This  much  is  admitted,  that  whether 
the  disease  is  acute  or  chronic,  it  generally  commences 
either  in  the  synovial  membrane  or  in  the  bone,  and 
subsequently  affects  the  cartilages  and  ligaments.  If 
it  commences  in  the  synovial  membrane,  the  morbid 
process  may  show  itself  either  by  change  of  function 
or  change  of  structure.  In  the  former  case  the  patho- 
logical condition  is  excessive  secretion,  as  indicated  by 
swelling  and  fluctuation.  Under  early  and  proper 
treatment  the  secretion  may  be  absorbed  without  per- 
manent injury  to  the  joint,  but  in  other  and  more 
active  cases,  the  synovial  membrane  becomes  thickened 
and  velvety  in  appearance ;  ulceration  or  sloughing 
follows,  with  suppuration  in  the  joint.  The  articular 
cnrtilages  also  ulcerate,  and  the  bone  beneath  becomes 
affected  in  a  similar  manner.  When  change  of  structure 
is  the  chief  manifestation,  the  disease  is  generally  of 
a  sub-acute  or  chronic  character.  In  these  cases  the 
synovial  membrane  becomes  thickened  by  infiltration 
of  inflammatory  product  in  its  walls  or  upon  its  sur- 
face, ultimately  becoming  gclatiniform  or  pulpy.  As 
in  the  acute  form,  tlie  cartilages  become  aftcctcd  second- 
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arily ;  the  affection,  in  these  instances,  generally  as- 
suming  the  form  of  granular  degeneration,  and  involv- 
ing their  entire  surfaces.  In  the  early  stage  of  tlie 
disease,  the  granular  appearance  may  not  be  visible 
to  the  naked  eye,  but  in  its  advanced  stage  the  carti- 
lage presents  a  Avorm-eaten  appearance,  and  often  it 
becomes  detached  from  the  bone.  When  the  inflam- 
mation commences  in  the  articular  extremity  it  be- 
comes enlarged  in  consequence  of  the  cells  of  the 
cancellated  structure  being  expanded  with  inflamma- 
tory deposit.  In  some  cases  the  inflammation  subside.?, 
the  deposit  becomes  organised,  and  cure  results  witii- 
out  any  actual  disease  of  the  joint  manifesting  itself; 
but  in  other  cases  the  inflammation  proceeds°to  sup- 
puration ;  an  abscess  forms  in  the  epiphysis,  Avhich 
generally  bursts  into  the  joint,  the  cartilages  and 
synovial  membrane  become  affected,  and  disorganisa- 
tion of  the  joint  ensues.  ^ 

Treatment.— The  first  indication  of  treatment  in 
all  cases  of  joint  disease,  whether  acute  or  chronic,  is 
perfect  rest,  which  may  be  secured  by  fixing  the 
affected  limb  on  a  splint.  In  the  acute  form,  the 
application  of  leeches  and  hot  fomentations  generally 
gives  marked  relief  Opium  or  other  sedatives  should 
be  given  internal]}^,  and  some  surgeons  advocate  the 
administration  of  calomel.  In  the  chronic  form, 
blisters,  strapping,  the  application  of  starch  bandages,' 
Scott's  ointment,  and  iodine  paint  have  each  been 
advocated,  and  may  each  be  tried  in  succession.  Con- 
stitutional treatment  should  not  be  neglected;  iron, 
quinine  and  cod-liver  oil  are  the  most  serviceable 
remedies.  In  case  of  suppuration  the  joint  should  bo 
laid  open,  and  the  wound  treated  antiscptically. 
When  the  disease  lias  proceeded  thus  far,  recovery 
with  ankylosis  which  will  be  fibrous  or  bony  accord- 
ing as  to  whether  the  suppuration  is  the  consequence 
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of  sj-novial  disease,  or  of  articular  ostitis,  is  tlie  best 
result  that  can  be  hoped  for  (vide  XIIL).  In  many- 
cases  it  becomes  a  c[uestion  whether  the  joint  shall  be 
excised  or  the  limb  amputated,  but  at  times  it  may 
suffice  to  remove  the  diseased  portion  of  the  ends  of 
the  bones.  The  special  treatment  of  arthritis  affect- 
ing particular  joints  cannot  be  discussed  here. 

XV.— BALANITIS. 

DelinitioD. — An  inflammatory  affection  of  the 
surface  of  the  glans  penis,  and  inner  surface  of  the 
prepuce,  accompanied  by  profuse  discharge  of  purulent 
matter. 

Causes.— Generally,  this  affection  is  a  consequence 
of  gonorrhoea,  but  it  may  arise,  in  the  case  of  those 
in  whom  the  prepuce  is  abnormally  long  from 
neglecting  to  keep  the  parts  clean,  or  from  contact 
with  unhealthy  secretions  in  the  female. 

Symptoms. — As  in  other  local  inflammatory  affec- 
tions, the  chief  .symptoms  are  pain,  heat,  redness, 
and  swelling.  There  is  also  a  profuse  purulent  or 
muco-purulent  discharge,  and  frequently  the  surface  of 
the  glans  and  the  mucous  suiface  of  the  prepuce  are 
excoriated.  If  neglected  or  improperly  treated,  the 
prepuce  becomes  oedematous,  ancl  the  condition  known 
as  phimosis  occurs. 

Treatment. — The  parts  to  be  kept  enveloped  in 
lint,  saturated  with  astringent  lotion,  such  as  the 
acetate  of  lead  lotion,  or  sulphate  of  zinc  and  alum. 
Or  they  may  be  painted  with  solution  of  nitrate  of 
silver,  five  grains  to  the  ounce.  They  arc  also  to  be 
kept  very  clean  by  frequent  bathing  with  warm  water, 
and  the  injection  of  warm  water,  or  weak  zinc  or  leatl 
lotion,  under  the  forcslcin.  Tlie  administration  of 
saline  aperients,  or  alkalies,  generally  expedites  the 
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cure.  Phimosis  requires  operative  treatment,  oitlier 
slitting  up  of  the  prepuce,  or  circumcision.  The  hitter 
operation  usually  gives  better  results  than  the  former. 

XVI.— BP.OXCHOCELE,  OR  GOiTEE. 

Definition.— Simple  enlargement,  or  hypertrophy 
of  the  thyroid  gland.  The  term  goitre  is  often  ap- 
plied to_  cystic  and  other  diseases  of  the  gland,  but 
strictly  it  should  be  applied  only  to  that  form  of  disea^^e 
which  is  known  in  this  country  as  Derbyshire  neck. 

Causes.— This  disease  is  believed  to  arise  from 
drinking  water  impregnated  with  lime  or  maanesia, 
as  It  IS  seldom  met  with  except  in  districts  where  tiie 
water  is  freely  charged  with  one  or  other  of  these 
salts,  chiefly  the  former.  It  is  said  also  to  arise  from 
uterine  derangement,  but  this  is  not  at  all  clear.  The 
disease  is,  however,  most  common  in  females  who  are 
about  the  age  of  pubert3^ 

Characters  and  Symptoms.— Beyond  the  swell- 
ing, this  disease  rarely  gives  rise  to  any  particular 
symptoms  unless  the  tumour  becomes  of  great  size. 
There  is  then  difllcult  and  harsh  respiration,  cou'di, 
feeling  of  fulness  in  the  head,  in  consequence  'of  ])i\'S- 
sure  on  tlie  tracliea  and  large  vessels,  and  sometimes 
difficulty  in  swallowing.  The  swelling  generally  affects 
both  lateral  lobes,  but  sometimes  only  one  is  aflected, 
and  occasionally  the  enlargement  is  wholly  confined 
to  the  istlimus.  The  tumour  is  soft,  elastic' and  tliere 
is  an  absence  of  fluctuation.  If  there  is  fluctuation, 
the  disease  is  probably  cystic.  In  swallowing,  the 
tumour  is  seen  to  rise  and  fall  with  the  trachea. 

Treatment. — In  young  people  the  disease  is  gene- 
rally curable  by  attending  to  the  general  health'and 
abstaining  from  water  contaminated  by  inorganic 
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impurities.  The  best  medicines  are  iodides  of  iron  and 
potassium,  quinine  and  cod-liver  oil.  External  appli- 
cations of  iodine  are  useful,  and  the  patient  should  take 
plenty  of  out-door  exercise.  Injecting  the  tumour 
with  iodine  has  been  tried  with  success.  In  some  cases 
the  pressure  on  the  larynx  is  so  great  that  life  is  en- 
dangered, it  is  then  necessary  to  extirpate  the  gland 
if  it°is  found  that  the  particular  case  admits  of  this 
being  done  with  reasonable  hope  of  success.  The  opera- 
tion has  been  successfully  performed  by  many  surgeons, 
but  it  is  attended  with  great  danger  on  account  of  the 
proximity  of  the  great  vessels  of  the  neck. 

XVII.— BUBO,  OE  ADENOPATHY. 

Definition.— An  enlarged  and  inflamed  condition 
of  the  lymphatic  glands  in  the  groin,  whether  situated 
above  or  below  Poupart's  ligament. 

Causes  and  Varieties.— The  affection  to  which 
the  term  bubo  is  applied,  is  a  result  of  some  form 
of  venereal  disease,  and  is  due  to  absorption  of 
pus.  There  are  three  varieties  of  bubo.  The  'sym- 
pathetic bubo,'  which  arises  from  gonorrhoea;  the 
'suppurating  bubo,'  a  result  of  soft  chancre,  and 
the  '  indolent  bubo,'  which  usually  arises  from  hard 
chancre. 

Symptoms. — Heat  and  swelling  of  affected  glands 
with  severe  pain,  which  is  aggravated  on  pressure  or 
on  attempting  to  walk.  The  pain  is  much  less  acute 
in  the  indolent  variety. 

Results. — If  the  bubo  arises  from  a  simple  sup- 
purating syphilitic  sore,  the  gland  almost  invariably 
suppurates,  and  does  not  heal  up  until  after  free 
discharge.  In  'sympathetic'  bubo,  if  treatment  be 
n.'lnptcd  early,  the  inliammation  may  subside  without 
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proceeding  to  suppuration.  Indolent  bubo  rarely 
suppurates  unless  the  patient  is  in  a  very  low  and 
leeble  state,  or  sympatlictic  action  is  excited  by  local 
irritation  or  over  exercise.  After  suppuration,  the 
edges  of  the  sore  sometimes  ulcerate  and  enlar^^e  con- 
siderably. Earely  the  sore  puts  on  phagedcenic°action 
and  spreads  to  an  alarming  extent. 

Treatment.— In  all  cases  of  bubo,  rest  is  essential 
In  'sympathetic' bubo,  fomentations,  or  the  application 
of  leeches,  usually  give  great  relief.  Sometimes  the  local 
application  of  ice,  lead,  or  evaporating  lotions,  or  of 
iodine,  or  the  inunction  of  mercurial  ointment,  relieves 
pain,  and  prevents  suppuration.    In  '  indolent'  bubo 
pressure  by  means  of  a  pad  and  spica  bandage  pro- 
motes absorption.    In  the  case  of  '  suppurating"  huhn, 
hot  poultices  and  fomentations  must  be  applied%nd  as 
soon  as  fluctuation  can  be  detected,  the  pus  should  be 
allowed  to  discharge  through  a  free  incision.  After 
sloughing,  if  indurated  glands  are  exposed,  these  may 
be  removed  by  the  scalpel.    Sinuses  should  always  be 
laid  open,  and  stimulating  ointments,  mercurial  'pow- 
ders (calomel  or  red  oxide),  or  iodoform  applied  to 
promote  the  healing  process.    In  case  of  pbngcda^ua, 
nitric  acid,  or  other  caustics  must  be  ajiitlied'locally.' 
Constitutional  treatment  should  lic  attended  to,  tonics 
and  generous  diet  being  indicated. 

XVIII.-BUKNS  AND  SCALDS, 

Definition. — A  hum  is  an  injury  to  the  hody,  arising 
fi  oni  the  application  of  extreme  heat,  cither  by  means 
of  a  solid  body  or  actual  fire.  A  scald  is  a  similar 
injury,  arising  from  the  application  of  heated  liquids 
or  vapours. 

Varioticg. — Six  degrees  of  injury,  arising  from  the 
application  of  heat  to  the  body,  are  rccu^nised  by 
surgeons. 
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1st.  When  the  skin  is  merely  scorched,  causing 
redness  and  tenderness  only. 

2tid.  When  the  heat  has  been  so  intense  as  to 
raise  a  blister,  with  effusion  of  serum 
beneath  the  cuticle. 

3rd.  When  the  superficial  layer  of  the  true  skin 
has  been  destroyed.    The  vesicles,  in  this 
case,  contain  a  blood-stained  or  brown  fluid. 
4th.  When  the  whole  thickness  of  the  skin  has 
been  destroyed,  together  with  some  portion 
of  the  subcutaneous  cellular  tissue,  forming  a 
hard,  dry,  and  insensible  eschar.  The  super- 
ficial tissues  having  been  destroyed,  there  are 
no  vesicles  in  this  instance,  except,  perhaps, 
on  the  skin  surrounding  the  eschar. 
5th.  When  in  addition  to  skin  and  cellular  tissue, 
the  deep  structures,  muscles,  fascitc,  vessels, 
etc.,  are  destroyed,  forming  a  black,  charred 
mass. 

6th.  When  the  whole  thickness  of  a  limb,  ni- 
cluding  the  bone,  is  implicated. 
Results.— Burns  and  scalds,  if  severe,  are  very 
dangerous  to  life,  especially  in  the  case  of  children  or 
old  persons.    The  danger  of  a  fatal  result  is  to  be 
estimated  by  the  extent  of  surface  involved,  rather 
than  by  the  degree  of  the  injury.    A  severe  burn  of 
limited  extent  is  far  less  dangerous  than  an  extensive 
burn  or  scald  of  the  first  degree.    If  half  the  body  is 
implicated  a  fatal  result  is  almost  certain.  Death  may 
result  from  shock  or  collapse  within  forty-eight  hours, 
or  from  intensity  of  inflammation  in  the  stage  of  re- 
action from  the  third  to  the  fourteenth  day,  the  in- 
flammation generally  attacking  some  internal  organ. 
Or  the  patient  may  die  of  exhaustion  or  pya;mia  during 
the  suppurative  stage.    Erysipelas,  pya;mia,  tetanus, 
inflammation  of  the  lungs,  peritonitis,  ulceration  of 
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the  duoflonnm  and  cerebral  congestion  arc  anion-  tl,r. 

or  scalds.  If  the  patient  escapes  or  survives  tJie^o 
complications,  the  injured  surface  heals  wJan  ilS 
and  cicatrisation.  When  the  Mdiole  thickne  s  of  he 
skin  IS  destroyed,  the  cicatricial  tissue  gradually  con- 
tracts, givin^,  rise  in  many  cases  to  great  defonnih 
I  us  IS  especially  hable  to  take  place  after  burns  ab  ut 
the  face  and  neck  and  flexions  of  the  limbs. 

Treatmont.--In  slight  cases  tlie  application  of 
er  dressing,  lead-lotion,  flour,  collodiii .  or  cTalk 
and-water  give  speedy  relief.    The  Latter  s  an  excel- 
W  tr.l^l  1  T^''''        ^^"^^  ^li^t.red,"  tie 

escape     The  injured  part  should  be  carefully  excluded 
from  the  air  by  the  application  of  Imt  and  carron  d 
or  zinc  ointm.nt     Or  the  part  may  be  dusted  over 
AMth  flour.    Later  carbo  c  oil  (1  in  20)   as  rpnnm 
;uended  by  Lister,  is  a  good  stLulati^^ap  HcX" 
to  promote  separation  of  the  sloughs.  Cabmine.  resin 
arid  creosote  ointments  are  also  recommended.  Slou-lis 
should  be  cut  away  as  they  separate.  In  severe  bunis 
great  attention  must  be  paid  to  the  case  durin-  the 
hea  ing  stage  in  order  to  prevent  contraction  of  the 
parts     I  his  may  be  prevented  by  keeping  up  exten- 
sion during  the  ^vhole  period  of  granulation  and'cica- 
tnsa  ion.    Extensive  skin-grafting  has  been  recom- 
mended and  practised  with  this  object,  and  with 
excellent  results.    In  burns  of  the  filth  and  sixth 
stages_ amputation  of  a  limb  may  be  necessary  Great 
attention  must  be  paid  to  constitutional  treatment 
tlie  relief  of  pam,  and  a  nutritious  diet  exhibited' 
Complications  must  be  treated  on  general  principles 
as  they  anse.  ^ 
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XIX.  -BUrvSITIS. 

Dolinition. — laflammatioii,  either  acute  or  clirouic, 
of  a  bursa  mucosa. 

Causes. — The  most  common  cause  of  bursitis  is 
pressure ;  occasionallj'  it  arises  from  a  blow  or  local 
irritation.    Sometimes  no  cause  can  be  made  out. 

Symptoms. — Pain,  Avhich  is  increased  on  pressure, 
is  usually  the  first  sj'mptom.  Crepitation  on  pressure 
is  also  an  early  sign.  After  a  little  time  effusion  takes 
place,  causing  a  circumscribed  fluctuating  swelling. 
The  amount  of  effusion  depends  on  the  severity  of  the 
inflammation. 

Diagnosis. — This  affuction  is  seldom  difficult  to 
diagnose,  if  the  history  of  the  case  is  made  out,  and 
the  situation  of  bursse  liable  to  inflammation  is  re- 
membered. The  most  commonly  affected  burste  are 
those  of  the  patcllte  (housemaid's  Ivuee),  generally  clue 
to  pressure  from  much  kneeling.  Other  bursas  liable  to 
inflammation  are  those  over  the  olecranon  process 
(from  leaning  on  the  elbow),  the  acromion  process  (from 
carrying  heavy  weights  on  the  shoulder),  and  the  ball 
of  the  great  toe  (from  wearing  tight  boots),  in  the 
latter  case  forming  '  bunion.'  When  the  deep  bursas 
are  affected,  diagnosis  is  more  difficult.  The  deep 
bur.sre  liable  to  inflammation  are :  the  bursa  beneath 
the  deltoid  muscle  (simulating  shoulder-joint  disease) ; 
the  large  bursa  beneath  the  extensor  muscles  of  the 
thigh  (simulating  disease  of  knee-joint) ;  the  bursa 
beneath  the  ligamcntum  patellce  (also  simulating 
disease  of  knee-joint) ;  that  between  the  tendon  of  the 
gluteus  maximus  and  trochanter  major ;  that  beneath 
the  tendon  of  the  psoas  muscle  and  those  beneath  the 
tendons  of  the  hamstring  muscles. 

Treatment. — In  the  early  stage  of  effusion  and  in 


cases  not  of  long  standing,  rest,  removal  of  pressure 
and  the  application  of  blisters,  often  cause  absorption 
and  affect  a  cure  Painting  with  iodine  is  sometimes 
usetul.  If  these  foil,  tapping  and  subsequent  pressure 
may  be  tried,  or  the  cyst  may  be  injected  M-iUi  iodine 
or  a  seton  passed  through  it  and  kept  in  until  suiipura- 
tion  is  established.  When  the  bursa  contains  ellu^ed 
blood,  or  pus,  a  free  incision  should  be  made.  In 
chronic_  cases  when  the  bursa  becomes  as  it  were  a 
cyst,  with  solid  or  almost  solid  contents,  excision  is 
the  only  cure. 


XX.— CANCEUM  ORIS,  OR  GANGREXOUS 
STOMATITIS. 

Deflnition.— Phagedoenic  ulceration  or  sloudiincr 
of  the  cheek  or  li]).  ° 

Causes.— Sometimes  occurs  as  a  result  of  one  of  the 
eruptive  fevers,  or  of  salivation,  but  often  no  exciting 
cause  can  be  made  out.  In  most  cases  ill-feeding  and 
neglect  are  doubtless  the  chief  factors  in  its  origin 

Symptoms,  etc.— This  disease  commences  as  a 
phlegmonous  inflammation  of  the  cellular  tissues  of 
the  cheek  or  lip.  The  part  affected  becomes  hard  and 
swollen,  and  very  soon  slouglis.  The  sloughing 
spreads  very  rapidly,  and  in  many  cases  destroys  a 
large  portion  of  the  cheek,  the  lips,  and  gums,  and,  in 
extreme  cases,  destroying  a  portion  of  the  jawbone. 
There  is  profuse  salivation,  and  discharge  of  fojtid, 
sanious  fluid.  ' 

Prognosis.— A  very  fatal  disease,  the  patient 
usually  dying  from  exhaustion,  or  from  hajmorrliage, 
through  sloughing  of  an  arteiy. 

Treatment. — Tonics  and  liberal  diet,  eggs,  bccf- 
tea,  milk,  wine,  etc.    The  affected  parts  to"  be  kept 
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very  clean,  and  washed  with  Condy's  fluid  or  other 
disinfectant.  In  the  early  stage  fomentations  are 
useful,  but  Avhen  sloughing  is  going  on  the  actual 
cautery,  or  strong  nitric  acid,  should  be  freely  applied, 
the  patient  being  placed  under  chloroform, 

XXI  —APHTHOUS  OR  ULCERATIVE  STOMA- 
TITIS. 

Definition. — A  disease  of  the  mouth  usually  met 
with  in  cliiklren,  and  characterised  by  aphthous  ulcer- 
ation of  the  tongue,  gums,  lips,  and  cheeks. 

Caiisss. — Generally  obscure,  but  in  most  cases  it 
is  probably  due  to  bad  feeding  and  neglect.  Some- 
times it  arises  from  irritating  substances  being  kept 
in  the  mouth,  sucking  poisonous  wall-paper,  etc. 

Diagnosis. — This  disease  resembles,  and  is  often 
mistaken  for,  cancrum  oris.  It  is,  however,  much 
less  virulent,  and  more  amenable  to  treatment.  It 
begins  as  an  ulceration  of  the  mucous  membrane, 
■whilst  in  cancrum  oris  the  disease  begins  in  tlie 
cellular  tissue,  and  the  mucous  membrane,  or  skin, 
does  not  slough  until  afterwards. 

Treatment. — Aperients  to  be  given  at  first,  and 
afterwards  chlorate  of  potash  and  tonics,  with  milk 
and  beef-tea  diet.  The  mouth  to  be  frec^uently  washed 
or  brushed  out  with  lotion  of  chlorate  of  potash,  one 
or  two  drachms  to  a  pint.  If  the  ulceration  assumes 
a  pliagcda3nic  form,  a  liberal  allowance  of  wine  should 
be  given,  and  caustics  may  be  applied  as  in  cancrum 
oris. 

XXII.— COMPRESSION  OF  THE  BRAIN, 
Definition. — The  term  used  by  surgeons  to  indi- 
cate that  condition  which  results  from  the  pre^'iure  of 
some  substance  upon  the  brain. 
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CaxisGS.— Compression  of  the  brain  may  arise  from 
various  causes,  but  the  chief  are  : 

(«)  Dqjvesscd  Bone,  resulting  from  simple  or  com- 
pound fracture  of  the  skull. 
{b)  Exlrayasalion  of  Mood  Avithin  the  cranium, 
arisiiig_  from  rupture  of  some  one  or  more 
of  the  inter-cranial  vessels, 

(c)  Inflammalopj  effusion,  either  into  the  brain  or 

between  its  membranes, 

(d)  Fivmalion  of  imo  bet^veen  the  skull  and  the 

dura  mater. 

Symptoms.— These  mny  come  on  at  once,  or  be 
vciy  gradual  in  their  onset.   If  due  to  depression  of 
bone  symptoms  of  compression  occur  almost  imme- 
diately, if  to  extravasation  of  blood,  a  short  space  of 
tunc  intervenes  between  the  accident  and  onset  of 
symptoms;  if  to  inflammatory  effusion,  the  svrap- 
toms  may  not  be  evident  for  some  days,  and  "then 
develop  gradually ;  and  if  due  to  formation  of  pus, 
the  symptoms  may  not  come  on  for  some  weeks  nfter 
the  accident.    The  chief  symptoms  are,  insensibiht}', 
generally  complete,  and  in  some  cases  amountin!;  to 
profound  stupor  or  coma ;  slow,  difficult,  and  in^'bad 
cases  stertorous,  breathing,  each  respiration  being 
accompanied  by  a  pufling  movement  of  the  muscles 
of  the  face;  pulse  slow  and  full;  retina  insensible  to 
light,  _  the  pupils  immobile,  and  generally  dilated, 
sometimes  unequally  so  ;  paralysis,  either  partial  or 
general;  loss  of  power  of  deglutition;  inability  to 
retain  heces,  and  loss  of  power  of  micturition,  giving 
rise  to  retention  of  urine. 

Tormiuatious.—Comprcssionof  the  brain,  although 
a  very  grave  event,  is  not  necessarily  fatal,  even  when 
associated  with  fracture  and  depression  of  the  vault 
of  the  cranium.  The  prognosis  depends  greatly  on 
the  amount  of  injury  to  the  brain  substance.  If  severe 
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and  general,  a  fatal  termination  is  the  rule;  death 
taking  place  by  coma.  A  patient  may  recover  from  tho 
primary  effects  of  compression  due  to  a  blow  or  a  fall 
on  the  head,  and  die  afterwards  from  secondary  in- 
thimmation  and  softening  of  the  brain.  In  compres- 
sion from  extravasation  of  blood  into  the  arachnoid, 
the  clot  may  become  organised,  forming  an  '  arachnoid 
cyst,'  recovery  following.  In  compression  from  de- 
pressed bone,  the  brain  may  itself  raise  the  depressed 
bone  gradually,  or  it  may  accommodate  itself  to  the 
pressure,  and  recovery  follow.  If  trephining  has 
been  successful  in  relieving  the  symptoms  of  compres- 
sion, a  permanent  cure  may  result.  Patients  recover 
very  slowly  in  even  the  most  favourable  cases. 

-  Treatment.— In  a  large  number  of  cases  the  injury 
to  the  head  is  so  severe  and  general,  that  surgical  in- 
terference is  out  of  the  question ;  but  vvheu  it  is  known, 
or  the  symptoms  indicate,  that  the  injury  is  a  local 
one,  surgical  treatment  may  be  called  for.  In  all 
cases  the  head  may  be  shaved  and  ice-bag  applied; 
the  patient  kept  at  rest  in  the  horizontal  position,  and 
as  quiet  as  possible.  Tlie  diet  to  be  light  and  nourish- 
ing, without  stimulants.  Free  purgation  is  necessary, 
and  to  effect  this,  calomel  in  large  doses  is  generally 
given.  If  the  injury  is  local,  trephining  may  be  neces- 
sary, and  is  called  for  in  cases  of  depressed  fracture 
(simple  or  compound),  with  severe  or  persistent  symp- 
toms  of  compression;  also  in  cases  where  it  can  be 
made  out  that  the  symptoms  are  due  to  extravasation 
of  blood,  or  tho  presence  of  pus  between  the  cranium 
aud  the  dura  mater.  In  compression  with  compound 
comminuted  fracture,  the  pieces  must  be  elevated 
(jr  removed,  lietention  of  urine  to  bo  relieved  by 
means  of  the  catheter. 
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XXIII. -CONCUSSION  OF  THE  BEAIN. 

definition.— The  term  used  to  indicate  that  con- 
dition of  disturbance  of  the  cerebral  functions  M-hich 
results  from  a  severe  blow  on  the  head  or  sudden 
shock  to  the  brain. 

Symptoms.— Immediately  on  receiving  a  blow 
sufficiently  violent  to  cause  concussion  of  the  brain, 
the  person  becomes  insensible  and  loses  all  mu.scular 
power ;  if  standing,  he  falls  to  the  ground  senseless 
and  motionless  ;  in  common  parlance^he  is  '  stunned.' 
The  surface  of  the  body  becomes  cold  and  pale,  features 
contracted,  pulse  small,  slow  and  intermittent,  pupils 
generally  contracted,  or  one  may  be  dilated  and  the 
other  contracted,  respiration  at  first  slow  and  laboured, 
afterwards  irregular  and  sighing. 

Diagnosis. — The  diagnosis  between  concussion  and 
compression  is  easy  enough  in  well-marked  cases,  but 
often  the  symptoms  are  so  obscure  and  complicated 
that  it  is  almost  impossible  at  first  to  determine  the 
exact  nature  of  the  case.  Not  unfrequeutly  the  case 
is  clearly  one  of  concussion  at  first,  but,  as  soon  as 
reaction  sets  in,  symptoms  of  compression  develop 
themselves,  in  consequence  of  cerebral  hajmorrhage. 
The  following  are  the  chief  points  which  enable  one 
to  diagnose  the  nature  of  the  case  : 

CoJirr.EssioN*. 

Insensibility,. Tltliouirh  some- 
times present  from  the  first, 
generally  comes  on  gr.idii.illy. 

Brcithing  slow  and  labini- 
ons,  .sometimes  stertorons  and 
acemnjianicd  with  "pudiiig" 
movement  of  cheeks  and  lip.s. 

Pulse  slow,  fnll  and  bound- 
ing, easily"  conijiressible. 

Pupils  generally  dilated, 


CONCCSSION. 

1.  Insensiliility  ahv.ays  takes 
place  immediately  on  receipt 
of  injury. 

2.  P.reatliing  difficult,  inter- 
mittent, sometimes  sighing, 
but  never  stertorous. 

8.  Pnlse  sometimes  quick, 
Kmall  and  thread}-,  and  inter- 
mittent. 

4.  Pupils  generally  con- 
tracted. 
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COMPEESSIOI^ . 

Sensation  of  slcin  lost. 


Surface  of  hocly  warm,  and 
moist,  and  of  natural  colour. 

Patient  cannot  be  roused. 

Vomiting  and  retching  ab- 
sent. 


COKCUSSIOJT. 

5.  Skin  sensitive  to  fi-icli 
of  pin,  or  to  pinching. 

6.  Surface  of  body  coUl  and 
pale. 

7.  Patient  can  be  roused  so 
as  to  answer  questions. 

8.  Vomiting   and  retching 
are  very  common  symptoms. 

Terminations.— In  sliglit  cases  the  patient  soon 
recovers  consciousness  and  the  use  of  his  hmbs,  and 
it  may  be  within  a  fcAV  minutes  will  appear  as  if 
nothin-  had  happened.    In  other  cases  the  return  to 
consciousness  is  slow,  and  occurs  only  after  a  well- 
maihed  staj;e  of  reaction ;  the  shin  becomes  warm 
and  assumes  its  natural  appearance,  the  features  are 
no  longer  contracted,  the  pulse  becomes  more  regular, 
forcibl?,  and  rapid;  often  vomiting,  which  is  a  most 
favourable  sign,  comes  on;  muscular  power  returns, 
and  the  patient  speedily  gets  well,  although  for  some 
davs  he  may  feel  dull  and  heavy,  and  quite  unht  lor 
bodily  or  mental  exertion.    In  severe  cases  there  is 
some  contusion  (bruising)  of  the  brain,  and  occasion- 
ally the  brain  substance  is  lacerated,  together  with 
more  or  less  extravasation  of  blood.    Recovery  may 
follow  contusion  of  the  brain  with  slight  effusion  ;  but 
if  the  haemorrhage  is  extensive,  symptoms  of  com- 
pression come  on,  and  the  case  generally  terminates 
fatallv.    Cases  have  been  recorded  where  a  person 
has  died  instantaneously  from  concussion  (through 
arrest  of  the  heart's  action),  but  most  of  the  iatal 
cases  result  from  the  secondary  efi'ects,  such  as  in- 
flammation of  the  brain  or  its  membranes,  extravasa- 
tion of  blood,  and  suppuration.    Insanity  and  para- 
lysis have,  it  is  said,  followed  apparently  slight  con- 
cussion of  the  brain  several  weeks,  and  even  months, 
after  the  primary  effects  have  passed  away. 
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Treatment -Patient  to  be  kept  in  bed  until  con- 

valescent;  surface  of  body  to  be  iubbed,  and  iZ- 
ants  should  be  avoided.    When  reaction  has  set" 
the  patient  must  be  closely  M-atched  and  kept  very 
quiet  lest  inflammation  follow.  Diet  to  be  very  plain 
and  mercurial  or  saline  purgatives  given,  until  the 
bowels  have  acted  freely.    In  strong  plethoric  peo  e 
some  blood  may  be  taken  with  advantage.  Comnlica 
t.ons  must  be  treated  as  they  arise,  on"geueral  prin- 

XXIV.-CLUB-FOOT  (Kyllosis  or  Talipes). 

_  Definition.— A  distorted  condition  of  the  foot 
cither  congenital  or  acquired.  ' 

Varieties.— There  are  four  principal  varieties  of 
ciuD-ioot,  VIZ.  : — 

(«)  Talipes  calcaneus,  in  whicli  the  front  part  and 
sole  of  the  foot  are  drawn  up\vards,  and  the 
patient  can  place  only  the  back  part  of  the 
heel  on  the  ground. 

(h)  Talijies  ecpiimis,  in  which  the  heel  is  raised, 
and  the  patient  can  place  only  the  ball  of  the 
foot  on  the  ground. 

(c)  Talipes  rah/us,  in  which  the  foot  is  turned 

out,  and  the  patient  walks  on  the  inner 
side. 

(d)  Talipes  varu.%  in  which  the  foot  is  di-awn  in- 
wards, and  the  inner  edge  of  the  foot  drawn 
upwards,  so  that  the  patient  walks  on  the 
outer  side. 

There  are  also  combinations  of  the  above  form*  as 
falipes  ecpiino-vahjus)  heel  drawn  upwards  and  font 
turned  outwards)  ;  talipes  eguiuo-rariis  (heel  drawn 
upward,s  and  foot  turned  inwards) ;  (alipes  calcanco- 
uilf/us  (heel  depressed  and  foot  turned  outwards)  • 
and  icdipes  calcanco-varus  (heel  depressed  and  foot 


89 


turned  inwards).    Talipes  varus  is  the  most  common 

congenital  form.  •    t     i  i. 

Cause?. -Whether  congenital  or  acquired,_  club- 
foot arises  from  tonic  or  spasmodic  contraction  ot 
some  muscle  or  muscles  acting  on  the  foot,  or  from 
paralysis  of  some  muscle  or  group  oi  muscles  in 
conse'quence  of  ^vhicli  the  opposing  muscle  (or 
muscles)  loses  antagonism,  and  acts  uncontrolled 

Treatment— The  indications  for  treatment  are 
to   overcome  the  shortening  of  the  muscles  and 
tendons  on  the  contracted  side  of  the  distorted  loot, 
and  to  give  strength  to  those  on  the  opposite  side. 
In  mild  cases,  and  in  very  young  infants,  fnction 
properly  directed  manual  extension,  daily  practised, 
inay  suffice  for  a  cure;  but  in  severer  forms,  ex- 
tension   by  strapping    or    the   application  ot  a 
splint  is  necessary,  whilst  in  the  mo3t  severe  forms 
division  of  the  shortened  tendon  or  tendons  by  the 
operation  of  tenotomy  must  be  performed  previous  to 
the  application  of  extension  by  means  of  some  me- 
chanical appliance.    Various  kinds  of  apparatus_  have 
been  devised  by  ingenious  orthopoedic  practitioners 
for  the  cure  of  club-foot,  all  based  on  the  same  prin- 
ciple and  designed  to  fulfil  the  same  objects,  viz.,  to 
cause  extension  of  the  contracted  structures,  and  to 
afford  support  to  those  which  are  relaxed  or  elon- 
f'ated.    When  tenotomy  is  necessary  the  following 
tendons  are  generally  selected  in  the  various  forms  ot 
distortion  :— For  talipes  calcaneus,  those  of  the  tibia  is 
anticus,  extensor  longus  digitorum,  and  sometimes  the 
peroncus   tcrtius;   for  talipes  cquinus,  the  tendo- 
Achillis ;  for  talipes  valgus,  the  tendons  of  the  long^ 
and  short  pcronei  muscles  ;  for  talipes  varus,_  those  ot 
the  tibialis  anticus  and  posticus,  and  sometimes  the 
tondo  Achillis  in  addition  to  the  two  tibials. 
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XXV. -ECTROPION,  OE  ECTHOPIUM. 
_  Definition.— Eversion  of  the  eyelid,  so  as  to  ^ave 
rise  to  constant  exposure,  to  a  greater  or  less  extent 
ot  the  eyeball.  ' 

Causes.— Contraction  of  cicatrices,  arising  from 
burns,  wounds,  or  abscesses  in  the  nei^dibourhood  of 
the  orbit ;  also  dropping  of  the  lower  lid  as  a  conse- 
quence of  paralysis.  Slight  ectropion  also  results,  oc- 
casionally, from  severe  inflammation  and  thickeninf' 
of  the  conjunctiva.  ^ 

Treatment.— The  only  cure  is  by  means  of  an 
operation.  Slight  cases  may  be  cured  by  removing  a 
portion  of  the  redundant  and  thickened  conjunctiva  ; 
in_  other  cases  it  is  necessary  to  narrow  the  palpebral' 
orifice  by  removing  a  V-shaped  portion  of  the  lid,  or  by 
paring  the  edges  of  the  lids  at  the  outer  canthus,  and 
bringing  the  raw  surfaces  together  by  means  of  a 
suture,  so  that  union  may  take  place.  If  there  has 
been  much  destruction  of  the  tissue  forming  tlie  e3-e- 
lids,  the  deficiency  should  be  made  up  by  brin^inf^  a 
flap  of  skin  from  a  neighbouring  part. 

XXVI. -ENTROPION,  OR  ENTROPIUiU 

Definition.— Inversion  of  the  eyelid. 

Causes.— Spasmodic  contraction  of  the  orbicularis 
muscle,  and  distortion  and  thickening  of  the  tarsal 
cartilage,  which  sometimes  result  from  granular  opii- 
thalmia._  The  same  condition  may  arise  from  the 
contraction  of  a  cicatrix  in  the  conjunctiva. 

Treatment.— If  due  to  contraction  of  the  orbicu- 
laris, a  narrow  piece  of  the  skin  of  the  lid  parallel  to 
the  ciliary  margin  .should  be  removed,  then  the  muscle 
to  be  exposed  and  a  corresponding  piece  removed.  If 
due  to  distortion  and  thickening  of  the  tarsal  car- 
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tilnge,  a  Avcdge-sliaped  piece  of  this  structure  must  be 
removed. 

XXVII.— ENCEPHALOCELE. 

Definition. — An  abnormal  condition  of  the  head, 
in  which  a  portion  of  the  brain  protrudes  through  the 
skull,  forming  an  ehistic  tumour. 

Causes.— This  condition  is  met  with  in  infants  as 
a  congenital  affection,  and  is  due  to  deficiency  of  the 
bones" of  the  skull,  or  some  portion  thereof. 

Treatment.— These  cases  should,  as  a  rule,  be  left 
to  nature.  Most  surgeons  would  be  content  to  dia- 
gnose such  a  condition. 

XXVIIL— EPULIS. 

Definition. — A  tumour  of  a  fibrous  or  fibro-plastic 
nature,  arising  from  the  gum,  the  periodontal  mem- 
brane, or  the  alveolar  process,  or  it  may  be  from  some 
portion  of  one  of  the  bones  of  the  jaw. 

Causes. — Little  can  be  said  as  to  the  causes  of 
these  tumours.  They  probably  arise  from  some  local 
irritation,  such  as  that  caused  by  a  diseased  fang  of  a 
tooth  remaining  in  the  jaw. 

Characters. — A  true  epulis  tumour  consists  of  a 
I  hard  dense  mass,  made  up  of  fibrous  tissue  and  myeloid 
;  cells,  which  usually  grows  from  the  edge  of  the 
alveolar  process,  between  two  standing  teeth,  and 
most  frequently  on  the  labial  or  buccal  side  of  the 
gum.  It  grows  very  slowly  and  may  vary  in  size, 
from  that  of  a  pea  to  that  of  a  walnut,  and  in  some 
cases  it  is  even  much  larger.  They  give  rise  to  little 
pain,  and  do  not  bleed  very  readily.  The  surface  of 
the  tumour  has  the  same  appearance  as  that  of  the 

Treatment. — The  only  treatment  is  entire  extirpa- 
tion with  the  knife,  together  with  the  portion  of  alveo- 


lar  process  or  bone  from  wliicli  it  springs.  Sometimes 
it  IS  also  necessary  to  remove  some  of  the  adjacent 
teeth. 

XXIX.— ERYSIPELAS. 

Definition.— A  specific  disease  characterised  by 
local  inflammation  of  the  skin  or  of  the  skin  and 
cellular  tissue,  and  having  a  strong  tendency  to  spread. 

Varieties. — Surgeons  recognise  three  varieties,  viz. : 

(n)  Simple  cutaneous  erysipelas,  in  -which  there  is 
diffused  inflammation  of  the  skin,  the  deeper 
tissues  being  scarcelj^  if  at  all,  affected. 

Q})  Cellulo-cntancous  or  _y;/i/('/7;?!0?!0«s  erysipelas,  in 
which  both  the  skin  and  subjacent  cellular 
tissue  are  attacked, 

(c)  Cellular  erysipelas,  in  Avhich  the  inflammation 
is  confined  to  the  planes  of  cellular  tissue, 
the  skin  being  unaffected. 

"When  the  disease  arises  spontaneously  it  is  called 
'  idiopathic,'  and  when  it  follows  an  injury  it  is  called 
'  traumatic' 

Causes. — Erysipelas  is  said  to  arise  from  the  intro- 
duction of  some  morbid  material  into  the  blood  ;  beintr, 
in  fact,  dependent  upon  blood-poisoning.  Eocent  re- 
searches go  to  prove  that  the  exciting  cause  of  erysi- 
pelas is  the  introduction  of  a  microbe  into  the  blood. 
Jt  is  Ijoth  infectious  and  contagious.  It  generally 
attacks  tho.?e  who  arc  out  of  hraltli  from  iiregulaii- 
tics  as  regards  mode  of  living — intemperance  and  in- 
attention to  cleanliness.  Some  persons  ai)i)ear  to  be 
])rcdisposed  to  the  disease,  ami  get  an  atlatdc  on  the 
least  exposure  to  cold  or  otlicr  slight  exciting  cansc. 
'^^^onnds  and  injuries  are  the  most  fierjiient  exciting 
causes  of  ei^ysipdas,  cspeci;dly  Mdien  these  occur  in 
persons  who  an;  in  a  low.  debilitated  state. 

Symptoms. — The  local  nianifr.ttations are  gonerally 
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preceded  by  severe  constitutional  disturbniice.  At  first 
there  may  be  chilliness  and  rigors, headache  and  nausea, 
often  followed  by  vomiting  and  high  fever.  The  tongue 
is  thickly  furred,  and  generally  the  bowels  are  consti- 
pated. Thelocal  symptoms  are :  in  the  cutaneous  variety, 
redness  of  the  skin,  which  disappears  on  pressure, 
returning  immediately  on  the  pressure  being  removed, 
burning  sensations  in  the  part  affected  ;  there  is  some 
swelling,  and  the  skin  feels  raised  and  thickened  when 
contrasted  with  the  neighbouring  unaffected  parts. 
Occasionally  vesicles  containing  serous  or  sero-puru- 
lent  fluid  form  on  the  skin,  and  if  the  part  attacked 
contains  much  loose  cellular  tissue,  as  in  the  scrotum 
or  eyelids,  it  becomes  osdematous.  In  the  cellulo- 
cutaneous  variety,  the  local  symptoms  are  much  more 
severe,  both  the  skin  and  cellular  tissue  being  in- 
tensely inflamed.  From  the  first  the  part  feels  more 
solid  than  is  natural ;  it  pits  on  pressure,  but  as  the 
cellular  tissue  becomes  more  infiltrated  Avith  inflam- 
matory products,  the  skin  feels  tight  from  tension, 
and  ceases  to  pit  on  pressure.  The  patient  complains 
of  intense  pain  and  a  burning  or  throbbing  sensation. 
The  constitutional  disturbance  is  also  much  more 
severe.  In  cellular  erysipelas,  or  cellulitis,  as  it  is 
generally  and  more  properly  termed,  the  cellular 
tissue,  instead  of  the  skin,  is  primarily  attacked. 
There  is  diffused  swelling  and  induration  of  the 
cellular  tissue,  the  inflammation  spreading  rapidly  iu 
the  planes  thereof.  The  tissues  feel  brawny  and  the 
skin  tense.  After  a  time  suppuration  takes  place, 
the  skin  slouglis,  and  extensive  destruction  of  tissue 
follows. 

CoursG  and  Terminations. — Simple  uncompli- 
cated erysipelas  generally  runs  its  course  in  from  ten 
to  fourteen  days,  the  inflammation  increasing  for  the 
first  few  days  (about  four),  after  which  it  declines,  the 
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redness  and  swelling  diminisli,  and  the  skin  desqua- 
mates. This  mode  of  termination  is  the  most  favour- 
able, and  is  termed  'resolution.'  In  other  cases,  large 
vesicles  or  *  bullcc,'  containing  serum,  form  on  the 
surface.  These  dry  into  scabs,  and  after  a  time  peel 
oif.  Occasionally  simple  erysipelas  is  followed  by 
suppuration,  forming  small  local  abscesses.  In  phleg- 
monous and  cellular  erysipelas,  suppuration  is  very 
common,  and  sloughing  of  the  shin  and  cellular  tissue 
takes  place,  sometimes  to  an  alorming  extent.  In  many 
cases  the  disease  terminates  fatally.  If  the  disease 
attacks  a  wound,  secretion  in  the  part  is  arrested,  the 
wound,  if  nearly  healed,  reopens  and  generally  ulcer- 
ates. With  the  severer  forms  of  erysipelas,  internal 
complications  of  an  inflammatory  type  and  very  fatal 
character  often  occur. 

Prognosis. — Favourable  in  simple  erysipelas,  ex- 
cept in  old  and  feeble  patients,  or  those  snflering  from 
organic  disease  of  the  kidneys,  or  other  internal  organs. 
Phlegmonous  and  cellular  erysipelas  is  at  all  times  very 
serious,  and  the  prognosis  should  be  guarded.  The 
probability  of  a  fatal  issue  depends,  in  a  great  measure, 
on  the  amount  of  constitutional  disturbance  and  fever. 

Treatment. — In  simple  erysipelas,  the  first  indica- 
tion is  to  clear  out  the  bowels.  Afterwards,  perchloride 
of  iron,  may  be  given  either  with  or  without  small 
doses  of  sulphate  of  magnesia,  according  to  the  state 
of  the  bowels  and  evacuations.  If  there  is  much  pros- 
tration, ammonia  and  bark,  with  a  liberal  allowance 
of  stimulants,  are  necessar}^  In  all  cases,  nourish- 
ing licjuid  diet  should  be  given,  such  as  essence  of 
beef,  soups,  milk,  and  milk  with  the  yolk  of  eggs. 
As  to  local  treatment,  no  absolute  rule  for  all  cases  can 
be  laid  down.  Some  do  well  with  cold  lotions  con- 
stantly applied ;  but,  general!}',  warm  applications, 
such  as  poppy-head  or  chamomile  fomentations,  answer 
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host.  Dusting  tlie  part  over  with  flour,  so  as  to  excliidG 
the  air,  is  a  good  phm  ;  and  painting  the  parts  over 
^vith  collodion  or  solution  of  nitrate  of  silver  is  also 
recommended.  In  the  cellulo-cutaneous  form  of  the 
disease,  free  incisions  should  be  made  through  the  skin, 
so  as  to  relieve  the  tension  and  to  allow  the  serum 
ttrused  in  the  cellular  tissue  to  escape.  In  case  of 
suppuration  and  sloughing,  matter  must  be  let  out  at 
once,  and  the  parts  well  fomented.  In  bad  cases  of 
sloughing  erysipelas  of  the  limbs,  amputation  may  be 
necessary  in  order  to  save  life. 

XXX.— ERYTHEMA. 

Definition.— An  affection  of  the  sldn  characterised 
by  local  hypera^mia  or  superficial  redness,  closely  re- 
f;embling  simple  cutaneous  erysipelas,  and  attended 
with  more  or  less  swelling  and  itching. 

Varieties.— Different  names  have  been  given  to 
this  disease,  according  to  the  form  which  it  assumes. 
Thus,  there  are  : — 

(a)  Erythema  smijlex,  when  there  is  merely  simple 
vascular  congestion  of  the  skin,  wdth  little 
or  no  swelling. 
{h)  Erijfhema  fitrjax,  vfhen  the  local  red  patches 
are  very  transient,  and  change  their  situation 
suddenly,  as  though  by  metastasis.  There 
is  more  swelling  and  itching  of  tlie  part  in 
this  than  in  the  simple  variety.    This  form 
generally  appears  on  the  face  or  body,  and 
usually  arises  from  some  irritation  of  the 
digestive  organs  from  eating  pork,  shell-fish, 
or  tainted  food. 
(-;)  Erijlhemn.  pnpvlatnm  or  inhcmilaturn,  when  tho 
redness  takes  tlic  form  of  small  patches  or 
clusters  of  papules  or  tubercles.  These 
generally  appear  on  the  hands  or  fingers. 
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{d)  Enj'Jiema  interlrigo,  wlicn  the  rerlness  is  due 
to  _the_ friction  of  two  folds  of  skiu,  and  tlie 
irritation  of  moist  secretions. 

(e)  Erythema  annulare,  when  the  redness  assumes 
the  form  of  a  ring. 

(/)  Ertjthema  iris,  when  there  is  a  central  red 
spot  or  small  ring  within  a  larger  ring,  or,  it 
may  be,  several  rings  arranged  in  a  concen- 
tric manner. 

(rj)  Erijlhema  cirdnaium  or  gijralum,  when  there 
are  a  number  of  rings  of  erythema  which 
meet  and  cross  each  other,  forming  irregular 
figures  consisting  of  In-oken  segment's  of 
circles,  [c,  f,  rj  are  only  dili'ereut  stages  of 
the  same  disease.] 

(/«)  Erijthma  nodosum  (see  Aid  XXXI.) 

Til  addition  to  the  above  the  terms  cnjlhema  lave 
and  erythema  pernio  are  used,  the  former  to  describe 
the  redness  occasionally  seen  on  the  hot  and  tense 
skin  of  ocdematous  legs,  and  the  latter  the  redness  of 
an  unbroken  chilblain.  Other  names  have  been  in- 
troduced by  dermatologists,  but  they  serve  only  to 
confuse  the  student. 

Causes.— Simple  erythema  frequently  arises  from 
local  causes,  such  as  heat,  injury,  or  irritation.  In 
other  cases  the  cause  must  be  looked  for  in  some  dis- 
turbance of  the  digestive,  nutritive,  or  uterine  func- 
tions, general  dcl)ility,  or  in  some  constitutional  state 
of  a  febrile  character. 

Troatmcnt.— The  local  heat  and  irritation  of  ery- 
thema is  geiieiaMy  relieved  by  soothing  applications, 
such  as  bcnzoated  oxide  of  zinc  ointment,  lead  cerate, 
or  lead  lotion.  Internally,  mild  j)urgatives  and  salines, 
and  subsequently,  bitter  tonics  with  the  mineral  acids. 
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la  clironic  cases  arsoiiic  is  valuable,  anJ  in  females  it 
is  often  nccessavy  to  give  aloes  and  iron  in  order  to 
regulate  the  uterine  functions. 

XXXI.  ERYTHEMA  NODOSUM* 

Definition.— As  its  name  implies,  this  disease  is 
characterised  by  red  and  hard  or  knot  like  swellings, 
vdiich  usually  appear  on  the  front  of  the  legs,  the 
swelling  being  due  to  circumscribed  inflammation  of 
the  skin  and  subcutaneous  cellular  tissue. 

Clinical  Phenomena. — For  two  or  three  days 
before  the  eruption  appears  the  patient  complains  of 
weakness,  loss  of  appetite,  and  aching  pain  of  the  legs. 
There  is  generally  feverishness,  the  temperature  some- 
times rising  two  or  three  degrees ;  white  furred 
tongue,  gastric  disturbance,  and  inability  to  sleep. 
The  pain  of  the  legs  increases,  and  often  the  patient  is 
quite  unable  to  walk  or  even  stand.  The  pain  is  said 
to  resemble  that  of  acute  rheumatism.  On  examining 
the  legs,  one  or  two,  or,  it  may  be  several,  red  spots 
will  be  seen,  sometimes  round,  but  generally  oval  or 
oblong,  and  almost  always  on  the  front  aspect  over  the 
shin.  The  spots  vary  in  size  from  half  an  inch  to  an 
inch,  or  it  may  be  two  inches,  in  diameter.  The  spots 
are  hot,  painful,  very  tender,  and  hard  to  the  touch, 
the  induration  extending  deeply  into  the  tissues. 
The  spots  are  at  first  of  a  bright  red,  but  in  a  few  days 


This  affection  is  considered  separately,  as  it  bears  little  or 
no  resemblance  to  the  ordinary  forms  of  erythema.  Although 
usually  cla-iscd  as  a  surgical  disease,  it  appears  to  have  greater 
claiui  to  be  classed  among  medical  diseases.  Certainly,  the  con- 
Btilutional  disturbance  in  well-marked  cases  of  this  alfection  is 
out  of  all  proportion  to  the  local  manifestation.  In  many  cases 
which  have  come  under  the  author's  notice,  the  clinical  featurca 
have  closely  resembled  some  of  the  e-'iauthuniata. 
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they  change  to  a  purplish  line,  and  finally  become 
greenish  or  yelloAv,  disappearing  entirely  in  about  ten 
or  twelve  days.  Earely  similar  spots  appear  on  other 
parts  of  the  borl3^  It  is  not  contagious,  but  some- 
times two  or  three  members  of  a  family  will  be  at- 
tacked at  the  same  time. 

Causes.—Little  appears  to  be  known  as  to  the 
cause  of  this  peculiar  affection.  It  is  met  vrith  both 
in  old  and  young  of  both  sexes,  but  it  is  most  fre- 
quently seen  in  females.  In  women  it  is  generally 
associated  with  disordered  menstruation  or  the  climac- 
teric period.  In  some  cases  it  appears  to  be  due  to 
unwholesome  food,  or  drinking  water  contaminated 
with  organic  filth.  Impure  drink  or  food  should  be 
suspected  as  the  cause  when  several  members  of  the 
same  family  are  simultaneously  suffering  from  the 
disease. 

Treatment. — In  the  early  stage  mill  jiurgativcs 
and  effervescing  salines  should  be  given,  and  after  the 
feverishness  has  subsided,  a  mineral  acid  with  a  vege- 
table bitter.  The  diet  should  be  light  and  nourishing. 
Cases  depending  on  uterine  derangement  require 
special  treatment.  Locally  warm  ap^ilications  afiord 
relief. 

XXXIL— EXOSTOSIS,  OK  BOXY  TU'uOUR. 

Definition. — A  tumour  growing  from  and  attached 
to  the  surface  of  a  bono,  in  structure  cither  identical 
with,  or  closely  resembling,  the  bone  from  which  it 
springs. 

Causcs.--Littlc  can  be  said  as  to  the  cause  of  these 
outgrowths.  Often  their  origin  cannot  be  traced. 
Occasionally  they  are  said  to  result  from  a  blow  or 
continued  pressure  on  the  bone. 

Characters,  Situation,  etc. — These  tumours  are 
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hard,  immovable,  slow  in  groAvth,  and  painless  unless 
they  happen  to  press  on  nerves,  blood-vessels,  or  sen- 
sitive parts.  Generally  they  are  globular,  with  narrow 
peduncle,  but  they  may  be  pointed  or  curved  at  the 
bumrait,  Avith  a  broad  base  of  attachment.  They 
may  arise  from  any  bone,  but  their  most  common  sites 
of  origin  are  the  end  of  the  ungual  phalanx  of  the 
great  "toe,  and  near  the  junction  of  the  shaft  and 
ei:)iphysis  of  long  bones,  generally  of  tibia  and  femur. 
When  they  arise  from  the  cranial  bones  they  are 
usually  very  hard  and  dense,  like  ivory,  and  hence  are 
called  Irori/  crosto:?es.  Occasionally  a  diffused  bony  mass 
is  found  arising  from  the  periosteum,  to  -which  the  name 
2'criosfcal  cxoslusis  has  been  given.    In  this  case  the 
tumour  is  simply  the  result  of  local  periostitis,  the 
oiganized  inflammatory  products  having  undergone 
ossification.    liarely,  loose  bony  tumours  are  formed 
in  the  sinuses  of  the  bones  of  the  skull.    These  are 
appropriately  termed  '  enostoses  '  by  Bryant.    It  is 
impossible  to  diagnose  these  cases  unless  the  tumour 
makes  its  way  to  the  surface  by  absorption.  The 
internal  surface  of  the  cranium  is  also  subject  to 
exostoses.    When  such  exist  the  growths  press  on  the 
brain,  and  sometimes  give  rise  to  epileptic  fits. 

Treatment. — In  the  early  stage  the  administration 
of  iodide  of  potash  and  the  external  application  of 
iodine  or  mercurial  ointments  have  been  recommended, 
with  a  view  to  promote  absorption,  but,  as  a  rule,  such 
measures  serve  only  to  amuse  the  patient.  The  only 
treatment  likely  to  eil'ect  a  cure  is  removal  of  the 
entire  growth.  This  is  done  by  cutting  down  on  the 
tumour,  freeing  the  soft  parts  and  then  lireaking  or 
cutting  off  the  tumour  level  with  the  surface  of  the 
bone  by  means  of  a  chisel  or  gouge.  When,  as  in 
some  cases  of  cranial  exostosis,  the  whole  cannot  be 
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removed,  cut  off  as  much  as  possible,  and  the  remainder 
may  subsequently  exfoliate.  As  some  risk  attends 
these  operations,  they  should  not  be  hastily  performed, 
or  unless  the  tumour  gives  rise  to  much  inconvenience.' 

XXXIII. -FISSURE  AND  ULCER  OF  AXUS. 

^  Definition.— A  crack  or  ulcer  of  variable  extent 
in  the  mucous  membrane  of  the  anus,  generally  com- 
mencing at  its  junction  with  the  skin,  and  extending 
upwards  a  greater  or  less  distance  towards  the  inleriuil 
Si^hincter. 

Causes.— Said  to  be  caused  by  sedentary  habits, 
habitual  constipation,  and  the  passage  of  large  and 
hardened  stools.  Frequently  fissures  and  ulcei's  will 
be  found  to  be  associated  with  piles  ;  indeed,  hcemor- 
rhoids  are  probably  the  most  common  cause  of  fissure. 
_  Symptoms. — The  chief  symptom  is  pain  on  defalca- 
tion, of  a  most  acute  character,  often  conrinuing  for 
many  hours.  Generally  the  pain  commences  at''  the 
time  of  the  passage  of  fasces,  but  occasionally  it  does 
not  come  on  until  some  minutes  afterwards.  Often 
the  fa3ces  are  streaked  with  blood,  and  if  the  ulcer 
is  a  large  one,  or  the  fissure  deep,  there  will  be  con- 
siderable bleeding  each  time  the  bowel  acts.  There 
is  usually  frequent  spasm  of  the  sphincter,  accom- 
panied by  intense  pain.  When  the  above  symptoms 
exist,  fissure  or  ulcer  should  always  be  suspected,  but 
an  examination  must  be  made  to  confirm  the  diag- 
nosis.   Sometimes  fissures  and  ulcers  are  muUii)lc. 

Treatment. — Laxatives  must  be  gi\-en  to  soften  the 
faces  and  jircvcnt  straining  at  stool.  Or  injections 
of  warm  water  may  be  administer(>(l  for  the  saine  pur- 
pose. The  local  application  of  nitrate  of  silver  or 
strong  carbolic  acid  often  cllVcts  a  cure  in  simple  cases 
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without  cutting,  but  in  sevore  cases,  or  when  the 
ulcer  is  deep  or  large,  it  will  be  necessary  to  make  an 
incision  thi-ough  the  fissure,  or  base  of  the  ulcer,  so  as 
to  divide  the  fibres  of  the  external  sphincter.  This 
relieves  the  pain  immediately.  As  the  operation  is  a 
very  painful  one,  a  little  ether  or  chloroform  should 
be  given.  The  after  treatment  is  simple — rest,  atten- 
tion to  diet  and  the  state  of  the  bowels,  being  the 
chief  points. 

XXXIV.— FISTULA  IN  ANO, 

Definition. — The  name  given  to  the  sinus  in  the 
neighbourhood  of  the  anus  or  lower  part  of  the  rectum, 
wliich  usually  remains  unhealed  after  anal  abscess. 

Varieties. — Fistulas  in  ano  are  of  three  kinds  : 
('()  LUiid  internal;  when  there  is  an  opening 

into  the  lower  part  of  the  rectum,  but  no 

external  opening. 
Q))  Blind  cxlcrnal ;  when  there  is  an  external 

opening,  but  no  communication  with  tho 

bowel. 

(f)  Compldc;  when  both  an  internal  and  external 
opening  exists. 

Treatment.— The  best  and  most  satisfactory  treat- 
ment is  division  by  means  of  the  knife  of  all  tissues 
superficial  to  the  sinus,  the  incision  to  extend  from 
the  external  opcning--when  it  exists — into  the  bowel. 
A  Iliad  internal  fistula  should  be  converted  into  a 
complete  fistula  by  passing  a  bent  probe  into  the 
opening  in  the  rectum,  and  allowing  it  to  pass  along 
the  sinus  as  far  as  possible,  and  wlien  the  point  of 
the  probe  can  be  made  out  to  cut  down  upon  from 
the  external  surface.  A  Uind  external  fistula  is  readily 
converted  into  a  complete  fistula  Ijy  passing  the  probe- 
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pointed  director,  at  tlie  time  of  operating,  into  the 
sinus,  and  forcing  it  through  the  bowel.  ^Some  sur- 
geons recommend  division  of  the  tissues  by  means  of 
an  elastic  ligature,  a  plan  which  may  be  adopted  when 
the  patient  will  not  submit  to  tlie  knife.  Another 
substitute  for  the  knife  is  the  galvanic  cautery  and  a 
metallic  wire,  by  which  the  tissues  can  be  readily 
divided.  Operations  in  this  part  being  always  very 
painful,  it  is  generally  advisable  to  give  chloroform  or 
ether.  Much  care  is  needed  in  the  after  treatment 
to  see  that  the  wound  does  not  close  in  at  the  surface 
before  the  deeper  parts  have  healed.  The  horizontal 
position  must  be  maintained  until  the  cure  is  com- 
plete. 

XXXV.— FISTULA  IX  PERIXzEO,  OR 
UPJXARY  FISTULA. 

Definition. — An  opening  from  the  perineum  or 
parts  closely  adjacent  into  tlie  urethrn,  Avhich  permits 
the  urine  to  jtass  through  it  during  micturition. 

Causes. — Generally  arises  from  extravasation  of 
urine  or  the  bursting  of  a  urinary  abscess  in  the  peri- 
neum or  scrotum.  Sometimes  it  results  from  a  wound 
in  the  perineum  or  urethra,  whether  produced  acci- 
dentally or  by  the  surgeon's  knife,  as  in  the  operation 
for  lithotomy. 

Treatment. — If,  as  generally  happens,  the  affection 
is  associated  with  stricture  of  the  urethra,  the  stric- 
ture must  be  kept  fully  dilated,  so  as  to  allow  the 
urine  to  flow  readil}''  through  the  urethra.  If  the 
listula  does  not  heal  after  dilatation  of  the  stricture, 
local  stimulation  is  necessary,  such  as  may  be  obtained 
by  the  application  of  the  actual  or  galvanic  cautery  ur 
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nitrate  of  silver.  AVIicn  tlie  fistula  will  not  heal  in 
cousequence  of  the  urine  finding  its  way  into  it  each 
time  the  i:)atient  micturates,  he  should  be  instructed 
to  pass  a  full-sized  catheter  each  time  he  requires  to 
empty  the  bladder. 

XXXVI. —GALOCTOCELE. 

Definition. — A  cystic  tumour,  containing  milk, 
which  occasionally  forms  in  the  breast  during  lactation. 

Cause. — Milk  tumour  is  said  to  arise  from  an  ob- 
struction or  rupture  of  a  milk  duct,  by  which  the  milk 
is  retained  in  the  breast. 

Symptoms.— Beyond  the  presence  of  a  painless 
fluctuating  tumour  in  the  substance  of  the  mammary 
gland,  this  afl'ection  gives  rise  to  no  particular  symp- 
tom. There  is  scarcely  any  pain,  and  no  constitutional 
disturbance,  as  in  abscess. 

Treatment— Free  incision  to  evacuate  contents, 
and  the  usual  after  treatment  to  ensure  healing  by 
granulation  from  the  bottom. 

XXXVII. -GANGLION. 

Definition.— A  ganglion  is  a  tumour  situate  in  the 
course  of  a  tendon  which  takes  its  origin  from  its 
slieath,  and  which  usually  consists  of  a  sac  containing 
ch'ar,  viscid,  synovial  (luid. 

Varieties.— Ganglion  occurs  in  two  forms  : — 
{ii)  Eiicijiilcd. 
{!')  JjiJJ'u.scd  or  conijiound. 
In  the  liiKijdcd  variety  the  swelling  is  globular, 
generally  hard,  and,  if  of  great  size,  translucent. 
►Sometimes  the  swelling  is  soft  and  lluctuating,  The 
&ac  is  derived  from  the  synovial  membrane  of  the 
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shcalli  -wiiich  is  protruded  through  an  opoji'ng  in  the 
sheath  itself.  Its  most  frequent  situation  is'on  the 
dorsal  aspect  of  the  wrist,  in  the  course  of  one  or 
other  of  the  tendons.  Similar  tumours  may  occur 
iu  connection  with  the  flexor  tendons. 

In  the  diffused  variety  the  swelling  is  irregular,  with 
no  defined  outline,  and  deep-seated  in  the  course  of 
the  tendon.  Sometimes  several  tendons  are  involved, 
and  when  this  occurs  in  the  hand,  the  extensive  and 
diffused  swelling  causes  much  deformity'.  This  form 
often  affects  the  flexor  tendons  of  the  hand  and  wrist. 
In  addition  to  synovial  fluid,  the  diffused  ganglion 
usually  contains  a  number  of  small  deposits,  resembling 
melon-seeds,  and  which  are  commonly  known  as 
'  melon-seed  bodies.' 

Causes. — The  most  frequent — if  not  invariable — 
cause  of  ganglion  is  strain  or  twist  of  the  tendons,  and 
is  very  common  in  women  who  are  much  engaged  iu 
washing  and  wringing  clothes.  Pressure,  friction,  and 
rheumatism  are  also  given  as  causes. 

Treatment. — The  simplest  cure  in  the  case  of  cn- 
cystcd  ganglion  is  to  rupture  the  sac  by  firm  i^ressure 
Avith  one  or  both  thumbs.  The  fluid  contents  thmi 
escape  into  the  surrounding  cellular  tissue,  and  soon 
become  absorbed.  After  rupturing  the  g:inglion,  pres- 
sure by  means  of  a  j)ad  and  bandage  should  be  applied 
for  a  few  days.  If  pressure  fails  to  rupture  the 
ganglion,  it  may  be  punctured  with  a  grooved  needle 
or  incised  subcutaneouslj^  by  means  of  a  fine  tenotomy 
hnife,  and  the  contents  ."squeezed  out.  A  pad  and 
bandage  should  be  applied  for  a  few  days  witli 
a  view  to  jirevent  the  sac  relilling.  If  the  tumour 
reappears,  the  same  treatment  may  be  tried  again  ;  but 
in  obstinate  cases  it  has  been  rocnnimeiided  to  pass  a 
eetoii  through  the  sac,  removing  it  as  soon  as  inllana- 
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mation  lias  been  set  up.  This  method  is  attended 
•with  some  danger,  as  the  inflammation  may  spread  to 
tissues  beyond.  Application  'of  iodine,  blisters,  and 
mercurial  ointments  have  been  recommended,  but 
these  are  generally  useless.  DiJJusfd  ganglion  requires 
free  incision  into  the  sheaths  of  the  tendons,  so  as  to 
permit  the  free  exit  of  the  contents,  the  hand  and  arm 
being  kept  on  a  splint  for  some  days  before  and  after 
the  operation.  The  operation  is  a  somewhat  severe 
one,  and  attended  with  considerable  risk.  Not  only 
may  the  subsequent  inflammation  permanently  impair 
tlie  use  of  the  limb,  but  it  is  said  life  may  be  en- 
dangered. These  risks  should  be  explained  to  the 
patient  before  operating. 

XXXVIII.— GANGRENE,  MORTIFICATION 
OR  SPHACELUS. 

Definition. — The  terms  gangrene,  mortification, 
and  sphacelus  are  generally  used  indiscriminately  to 
signify  the  death  of  any  part  of  the  body  either  as  a 
consequence  of  accident  or  disease.  Strictly  speaking, 
the  term  gangrene  should  be  used  only  in  the  case  of 
the  soft  tissues,  and  when  the  process  of  mortification 
is  still  going  on  but  not  actually  completed.  When 
the  part  is  dead  it  is  said  to  be  in  a  state  of  sphacelus. 
In  the  soft  tissues,  the  dead,  or  mortified  portions,  are 
called 'sloughs.'  In  the  case  of  death  of  bone,  the 
process  is  called  '  necrosis,' and  the  dead  portion  is 
called  a  'sequestrum.' 

Causes. — Mechanical  or  chemical  violence;  con- 
striction and  strangulation  of  a  part,  as  seen  in  stran- 
gulated hernia  ;  cutting  oil'  the  blood  supply,  as  in 
wound,  ligature,  embolism,  or  disease  of  the  arteries; 
arrest  of  venous  circulation ;  spontaneous  idiopathic 
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inflcammation,  as  ia  carbuncle;  excessive  coM  ;  con- 
stitutional disease,  as  in  scurvy  and  syphilis  ;  privation, 
and  improper  food.  In  countries  where  rye  is  a  com- 
mon article  of  diet,  gangrene  of  the  extremities  takes 
place  from  eating  diseased  or  '  spurred'  rye.' 

Varieties. — There  are  three  chief  varieties  of  gan- 
grene, viz.  : — (a)  Traumatic,  when  arising  from  me- 
chanical or  chemical  injury;  {h)  Aimmk  (including 
senile  gangrene),  when  a  consequence  of  cutting  off 
the  arterial  blood  supply ;  and  (c)  S.tatk,  Avhen  due  to 
arrest  of  the  venous  circulation.  The  terms  '  moist' 
and  '  dry  gangrene  '  are  used,  but  these  refer  to  the 
local  condition  of  the  part  during  the  process,  the  parts 
being  either  moist  or  dry  according  as  to  whether  the 
blood  supply  is  cut  off  or  not. 

Syraptoms,  Course,  etc.  —  The  symptoms  and 
course  of  gangrene  vary  according  to  the  cause.  Hence 
each  variety  must  be  considered  separatelj'. 

(ft)  Traumaiic  Gangrene.  —  Traumatic  gangrene 
may  be  direct  or  indirect.  In  the  former  the 
vitality  of  the  tissue  is  destroyed  at  once,  as 
is  seen  in  cases  where  strong  corrosive  acids 
or  caustics  are  applied  to  the  skin.  In  the 
latter,  the  death  of  the  part  is  preceded  by, 
and  is  consequent  on,  inflammatory  action. 
A  typical  example  of  indirect  inflammatory 
gangrene  is  seen  in  some  cases  of  bad  com- 
pound fracture.  In  such  cases  the  limb 
swells  rapidly,  the  skin  becomes  mottled  and 
livid,  phlyctena^  or  bullae  containing  blood- 
stained scrum,  form  on  its  surface^,  and  on 
being  pressed  with  Die  finger,  crepitation  from 
the  generation  of  gas  can  often  be  distin- 
guished. The  temperature  of  the  limb  falls 
considerably,  and  it  loses  sensation.  In 
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this  form  tlicre  is  a  strong  tendency  for  the 
gangrene  to  spread  upwards,  and  often  ampu- 
tation of  the  limb  must  be  performed  in  order 
to  save  life,  but  occasionally  the  gangrenous 
action  stops  just  beyond  the  limits  of  the  in- 
jury.  When  this  takes  place  a  vascular  line, 
called  '  the  line  of  demarcation,'  appears  at 
the  point  where  the  dead  and  living  tissues 
meet.   The  vascular  line  soon  ulcerates,  and 
the  soft  parts  on  the  diseased  side  separate, 
by  the  process  of  sloughing,  from  the  living 
tissues,  and  finally,  unless  otherwise  dealt 
with,  the  diseased  bone  becomes  separated 
also.    The  progress  of  the  disease  is  accom- 
panied by  an  extremely  fa?tid  smell,  and 
before  separation  the  limb  becomes  cpiite 
black  and  decomposed.    The  separation  of 
a  limb  from  gangrene  is  seldom  accompanied 
by  hemorrhage. 

Anccmic  Gangrene. — Under  this  head  are 
included  all  cases  where  gangrene  results  as 
a  consequence  of  the  part  being  deprived  of 
its  usual  supply  of  blood,  whether  the 
original  cause  be  accident  or  disease.  Ex- 
amples of  this  are  sometimes  seen  in  cases 
■where  the  main  artery  of  a  limb  has  been 
ligatured  or  severed  by  accident,  or  where 
it  has  been  plugged  by  an  embolic  clot,  and 
collateral  circulation  has  not  been  able  to, 
cstablisli  itself,  in  these  cases  the  gangrene, 
generally  assumes  the  '  dry  '  form.  The  part 
beyond  the  seat  of  arterial  obstruction  be- 
comes at  first  cold  and  bloodless,  and  has  a 
waxy  appearance;  afterwards  it  withers,, 
chang;;s  to  a  black  colour,  and  before  drop- 
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ping  off  becomes  mnmniifiea.  Senile  Gan- 
grcm  results  from  the  blood  supply  of  tlie 
part  being  cut  off,  and  the  process  is  the 
same,  but  more  gradual  in  its  action;  but 
here  the  primary  cause  is  atheromatous  dis- 
ease of  the  artei-ies.  Gangrene  from  exces- 
sive cold  ('  frost-bite  '),  and  from  the  use  of 
ergot  of  rye,  is  of  the  'ana-mic'  variety, 
and  runs  the  same  course  as  that  caused  by 
direct  arterial  obstruction. 

('j)  Static  gangrene.— This  variety  of  gangrene 
results  from  obstruction  to  the  venous  circu- 
lation, and  as  the  part  is  overcharged  with 
blood,  the  gangrene  assumes  the  mo'ist  form. 
Examples  of  this  are  seen  in  strantrulated 
hernia,  constriction  of  a  limb  from  tight  and 
prolonged  bandaging;  the  prolonged  applica- 
tion of  a  tourniquet  to  check  haimorrhage ; 
pressure  of  tumours  on  the  large  venous 
trunks:  and  stasis  of  blood,  in  the  case  of 
aged  persons  suffering  from  obstructive  heart 
disease. 

The  constitutional  symptoms  vary  according  to  the 
age  of  the  patient  and  the  form  of  gangrene.  In  senile 
gangrene  and  chronic  cases  the  constitutional  distur- 
bance may  be  very  slight,  but  in  traumatic  gangrene 
there  is  extreme  dcpi-cssion  of  the  system,  and  the 
patient  often  rapidly  sinks  from  exhaustion.  In  these 
cases,  before  gangrene  sets  in,  and  during  the  inflam- 
matory stage,  there  is  much  fever  and  excitement,  the 
pulse  being  rapid  and  full,  and  the  temperature  from 
103  to  105  degrees,  but  just  as  the  gangrenous  action 
commences,  the  temperature  falls  "suddenly  4  or  5 
degrees,  or  perhaps  more,  and  the  pulse "  becomes 
feeble  and  intermitient. 
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Treatment. — This  depends  upon  the  cause, ;  Lufc 
in  all  cases  it  is  necessary  to  support  the  patient  with 
a  hberal  diet,  and  stimulants  are  generally  required.^ 
If  there  is  any  pain,  it  should  be  relieved  by  means  of 
chhiral  or  morphia.    In  traumatic  gangrene,  if  of 
limited  extent,  attention  should  chiefly  be  directed  to 
keeping  the  parts  perfectly  clean,  and  to  promoting 
the  early  separation  of  the  sloughs  by  means  of  warm 
poultices  made  with  equal  parts  of  linseed-meal  and 
charcoal,  or  irrigation  with  warm  water,  to  which  a 
small  quantity  of  some  antiseptic  fluid  has  been  added. 
The  slough  having  been  detached,  the  ulcerated  sur- 
face is  to  be  treated  in  the  ordinary  manner.    If  the 
gangrene  is  extensive,  and  it  is  a  part  which  may  be 
removed,  amputation  should  be  performed,  but  no  moi  e 
of  the  limb  should  be  removed  than  is  absolutely 
necessary.    Sometimes,  as  in  bad  compound  fractures, 
amputation  should  be  performed  as  soon  as  inflamma- 
tory action  has  set  in,  and  before  gangrene  declares 
itself    AVhen  gangrene  is  spreading  rapidly  from 
general  causes,  it  is  useless  to  amputate,  as  the  dis- 
ease attacks  the  stump,  but  if  it  is  merely  spreading 
from  local  causes,  amputation  is  generally  successful. 
In  anaemic  gangrene  little  can  be  done  beyond  endea- 
vouring to  prevent  its  extension  until  after  the  line  of 
demarcation  has  begun  to  slough,  when  in  the  case  of 
a  limb  amputation  may  be  performed,  of  course  re- 
moving as  little  as  possible.    Until  the  parts  arc 
r  ady  for  the  operation,  the  limb  should  be  kept 
warm  and  clean.    As  an  application,  lint,  saturated 
with  carbolized  oil,  is,  perhaps  the  best,  and  the  whole 
limb  should  be  surrounded  with  cotton-wool.  Opium 
to  be  given  in  case  of  pain,  and  the  diet  to  be  liberal 
and  nourishing.    This  treatment  also  applies  to  senUo 
gangrene,  in  which  operative  interference,  as  a  rule, 
13  not  advisable,  but  in  gangrene  from  embolism, 
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or  from  tlie  effects  of  ergot  of  r3'e,  amputation  may  be 
performed  as  soon  as  the  line  of  demarcation  can  be 
made  out,  if  the  general  condition  of  the  patient  per- 
mits. In  'static  gangrene'  the  first  indication  of 
treatment  is  to  endeavour  to  remove  the  cause  of  tlio 
obstruction  and  restore  the  venous  circulation.  If 
this  can  be  done  early,  the  parts  may  be  saved,  but  if 
the  gangrene  is  progressive  in  spite  of  treatment,  it 
is  unwise  to  delay  operative  measures, 

XXXIX.— GLANDERS  OR  EQUIXIA. 

Definition. — A  specific  contagious  disease,  origi- 
nating in  the  horse,  mule,  or  ass,  and  communicable 
to  man,  the  chief  manifestations  of  which  are  profuse 
suppuration  of  the  mucous  membrane  of  the  nasal 
cavities,  pustular  cutaneous  eruptions,  and  glandular 
swelline;s. 

Varieties. — In  the  horse  this  disease  shows  itself  in 
two  forms.  In  one  the  nasal  mucous  membrane  and 
neighbouring  glands  only  are  affected,  but  in  the  otlier 
the  disease  attacks  the  lymphatics  of  the  whole  body, 
the  nasal  mucous  membrane  being  unaffected  at  first. 
The  latter  form  is  generally  called  'farcy.'  Jn  men 
the  disease  may  assume  either  form,  but  generally  tlie 
symptoms  of  both  manifest  themselves  in  the  course  of 
the  attack. 

Causes. — In  the  Itorse  this  disease  may,  it  is  be- 
lieved, arise  spontaneously,  or  from  inoculation,  hut 
in  man  it  is  alw.aj's  produced  by  contagion,  or  thmnglr 
inoculation  of  tlie  matter  from  a  glaiulered  animal,  or 
from  another  person  suffering  from  the  disease;  hence 
in  man  it  is  most  commonly  nu  t  with  in  those  who 
arc  employed  in  stables. 
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Symptoms.— After  an  incubation  stage,  which  may 
last  from  three  to  eight,  or  even  fifteen  days,  high 
fever  sets  in,  accompanied  by  delirium,  profuse  per- 
spirations, severe  pains  in  the  head,  bade,  and  limbs, and 
sometimes  diarrhoea.  Shortly  after  the  commencement 
of  feverish  symptoms,  small  red  spots  appear  on  the 
skin  of  the  face,  neck,  and  abdomen,  and  sometimes  on 
the  arms  and  legs  also.  This  cutaneous  eruption  goes 
through  all  the  stages  of  papule,  ve&icle,  and  pustule, 
having  a  hardened'basc,  and  red  areola  somewhat  re- 
sembling the  eruption  of  small-pox.  The  pustules  some- 
times dry  up,  forming  davk-brown  crusts,  fnit  more  fre- 
quently they  soften  down,  leaving  excavated  ulcers. 
In  addition  to  the  eruption,  the  subcutaneous  lym- 
phatic glands  become  inflamed,  which  can  be  felt  as 
small  nodules  beneath  the  skin.    Tiiese  are  called 
'farcy  buds.'    After  a  time  the  'farcy  buds'  soften 
down,  forming  abscesses  which,  after  discharging  their 
contents,  leave  deep  indolent  ulcers.    Hard  nodules 
also  form,  in  connection  with  the  imrcous  membrane  of 
the  nose,  mouth,  throat,  and  respiratory  passages,  the 
Schneiderian  membrane  becomes  inflamed  and  ulcer- 
ated, giving  rise  to  an  abundant  discharge,  at  first  thin 
and  clear,  but  rapidly  becoming  purulent,  viscid,  and 
fcctid,  and  sometimes  mixed  with  blood.    Other  com- 
plications which  may  occur,  are,  oedema  and  erysipelas 
of  the  head  and  face  ;  large  bulla)  on  the  face,  trunk, 
and  other  parts  of  the  body,  leading  to  gangrene  ;  clif- 
fused  abscesses  of  the  large  joints  ;  tubercular  deposits 
in  the  internal  organs ;  and  pneumonia.    The  above 
a]iply  to  the  acnls  form  of  the  disease,  but,  rarely,  it 
assumes  a  chronic  form,  when  the  symptoms  arc  much 
less  virulent.    In  farcy,  which  may  be  either  acute  or 
chronic,  the  mucous  surfaces  of  the  nose,  pharynx,  etc., 
are  not  implicated,  and,  in  some  cases,  there  is  no  pus- 
tular eruption  3  the  chief  nianifesfatiun  being  inflam- 


G2 


mation  of  the  lympLalic  vessels  and  glaiuls;  but  it 
occasionally  happens  that  a  mild  case  of  farcy  ter- 
minates in  acute  glanders. 

Prognosis.— With  such  a  train  of  symptoms  it  is 
only  to  be  expected  that  this  disease  should  be  ex- 
tremely fatal.  Eecovery  rarely  takes  place,  except  in 
mild  and  chronic  cases.  In  acute  cases  death  may 
take  place  in  a  fe\\^  days,  but  as  a  rule  the  disease 
lasts  for  three  or  four  weeks.  Death  takes  place 
from  exhaustion  ;  coma,  and  low  delirium  usherin" 
in  the  closing  scene,  ° 

Treatment.— Attention  should  be  chiefly  directed  to 
keeping  up  the  patient's  strength,  by  means  of  a  liberal 
eupply  of  nourishment,  stimulants,  and  tonic  medicines. 
Abscesses  are  to  be  opened  as  soon  as  matter  has 
formed;  all  discharging  surfaces  are  to  be  treated  anti- 
septically,  and  the  nasal  cavities  well  i^yringed  with 
lotion  containing  creosote  or  carbolic  acid.  '^JMercury 
and  iodide  of  potassium  are  said  to  have  ou'ectcd  cures. 


XL.-EQLTINIA  M1TI3. 

This  is  a  disease  which  attacks  tlie  hands  and  other 
parts  of  the  body  of  those  who  have  the  care  of 
horses  aflVctcd  with  'grease;'  btung  propagated  hy 
inoculation.  The  chief  manifestation  is  a  crop  of 
l)ustulcs,  which,  when  matnre,  closely  resi'inble  those 
of  vaccinia,  but  arc  rather  larger.  'ihei'e  is  very 
little  constitutional  disturbance,  and  no  treatment 
beyond  an  occasional  aperient  is  necessary,  a?  the 
eruption  runs  a  regular  course,  and  dries  u])  about  the 
tenth  or  twelfth  day,  forming  a  scab,  which  falls  oif, 
leaving  a  cicatrix. 
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XLL— GLOSSITIS. 

Definition. — An  inflammatory  condition  of  tlie 
tongue,  characterised  by  great  swelling  and  pain. 

Causes. — The  most  frequent  cause  is  salivation,  but 
at  times  it  is  impossible  to  trace  the  cause.  Wounds 
and  local  irritation  may  cause  inflammation  of  the 
tongue,  and  it  may  arise  from  cold  in  persons  Avho 
have  carious  teeth. 

Symptoms. — Pain  and  inability  to  move  the  tongue, 
■\vbich  rapidly  swells,  sometimes  to  such  an  extent  as 
to  entirely  fill  the  mouth,  preventing  speech  and  deglu- 
tition. In  extreme  cases  the  patient  may  die  from 
sutfocation.  The  inflammation  may  subside  under 
treatment,  but  occasionally  it  ends  in  suppuration. 

Treatment. — Saline  purgatives  should  be  freely 
given  at  first,  followed  by  tonics.  Locally,  fomenta- 
tions or  astringent  gargles  should  be  tried,  but  if  these 
fail  to  give  relief,  leeches  may  be  applied  or  free 
vertical  incisions  or  punctures  made.  If  an  abscess 
forms,  it  should  be  opened  as  soon  as  possible, 

XLIL-GONORRHCEA,  OR  CLAP. 

Definition. — A  disease  of  the  genital  organs,  in 
which  the  chief  symptom  is  inflammation  of  the 
mucous  membrane  of  the  urethra  in  the  male,  and  the 
vagina  or  vagina  and  urethra  in  the  female,  ac- 
companied by  a  discharge  of  pundent  or  muco-purulent 
matter. 

Causes.— Usually  arises  from  having  connection 
with  a  person  suHering  from  the  disease,  tlie  dischart'e, 
when  purulent,  being  highly  contagious;  but  in  the 
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male,  inflammation  of  the  urethra  (urethritis)  with 
discharge  may  result  from  the  irritation  caused  by  the 
passage  of  an  instrument  into  the  bladder,  and  in  some 
men  a  mild  form  of  gonorrhoi'a  follows  excessive 
sexual  intercourse,  or  after  connection  with  a  woman 
daring  her  catamcuial  period,  or  one  suffering  from  leu- 
corrhcea. 

Symptoms. — In  the  male. — At  first  there  is  slight 
itching  at  the  orifice  of  the  urethra,  which  is  redder 
than  usual,  and  there  is  smarting  or  sensation  of 
heat  on  micturition.  Shortly  after  the  onset  of  these 
symptoms  a  minute  c|uantity  of  thin  muco-purulent 
fluid  may  be  sciueczed  from  the  urethra.  If  the  disease 
is  not  checked,  acute  inflammatory  symptoms  come  on 
in  a  few  days.  The  urethra  becomes  intensely  in- 
flamed, the  discharge  very  abundant  and  thick,  and  of 
a  yellow  or  greenish-yellow  colour,  sometimes  streaked 
with  blood.  Micturition  isdiflicult,  there  being  much 
pain  and  scalding,  and  there  is  frequent  desire  to  pass 
urine.  In  consequence  of  the  inflammation  the  penis 
swells,  especially  the  glans,  which  becomes  very  red 
and  exquisitely  painful.  During  the  acute  stage  there 
is  much  aching  and  tenderness  of  the  neighbouring 
parts,  the  groins,  perineum,  testicles,  shooting- 
pains  down  the  thighs,  etc.,  and  the  patient  is  much 
disturbed  at  night  with  painful  erections  (chordee). 
Ill  the  fernale. — As  in  the  niak^,  the  first  symptoms  are 
lieat,  pain,  and  swelling  of  the  aflfected  parts.  The  in- 
flammation mayafl'cct  the  external  parts  onl\-,  viz.,  the 
labia,  nynq)ha,",  meatus  urinarius  and  surrounding 
mucous  membrane,  a  condition  termed  rvlritis, 
or  it  may  extend  to  the  mucous  membrane  of  the 
vagina,  ami  even  to  the  canal  of  the  cervix  uteri. 
There  is  profuse  thick  yellow  discharge,  which  is  some- 
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times  fcetid,  and  there  is  much  paia  in  walking,  and 
micturition  is  frequent  and  painful. 

Diagnosis. — There  is  no  certain  means  of  distin- 
guishing tlie  discharge  of  gonorrhoea  from  discharges 
that  may  arise  from  other  causes.    Gouty  and  rheu- 
matic subjects  often  have  a  slight  dischargc  from  the 
uretln-a,  Avhich  may  not  be  of  venereal  origin,  and 
those  who  are  the  subjects  of  stricture  get  mild  at- 
tacks of  urethritis,  resembling  gonorrhoea,  after  hard 
drinking  and  excessive  venery.    In  women  ifc  is  not 
at  all  uncommon  to  meet  with  cases  of  vaginal  dis- 
charge of  muco-purulent  matter,  in  which  no  suspicion 
of  venereal  origin  can  be  entertained.  Constitutional 
debility,  urinary  disorders,  and  neglect  of  the  ordinary 
rules  of  cleanliness,  may  give  rise  to  vaginal  discharge, 
and  in  little  girls,  and  even  in  infants,  cases  of  dis- 
charge of  yellow  purulent  matter  from  the  vagina  are 
not  at  all  unfrequent.    These  cases  generally  occur 
in  children  Avho  are  neglected,  or  dirty  in  their  habits, 
or  who  are  strumous,  and  it  is  believed  that  ascarides 
give  rise  to  local  irritation  which  may  result  in  vaginal 
discharge,  especially  if  the  children  are  not  properly 
attended  to  as  regards  bathing,  etc. 

Complications. — It  is  rarely  that  an  attack  of 
gonorrhoea  runs  its  course  without  giving  rise  to  some 
complication.  The  most  frequent  are — (a)  Inflam- 
mation of  bladder  and  urinary  organs  generally  ;  (b) 
Prostatitis  ;  (c)  Epididymitis  and  orchitis  in  the  male, 
and  ovaritis  in  the  female  ;  (d)  Penile  abscesses  ;  (c) 
Urethral  haemorrhage,  due  to  rupture  of  small  vessels 
during  violent  chordee ;  (/)  Sympathetic  bubo  {vido 
Aid  XVII.);  (r/)  Balanitis  {vide  Aid  XV.);  (h) 
Phimosis  and  paraphimosis;  and  (i)  Gonorrhooal 
rheumatism  {vide  Aid  XLIV.).    IMost  of  these  compli- 
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cntions  will  be  further  considered  under  their  respec- 
tive headings. 

Sequelae.— In  men,  long  standing  and  severe  at- 
tacks of  gonorrhoea  often  give  rise  to  stricture  of  the 
urethra,  and  chronic  gleet  is  a  frequent  consequence, 
especiall\'  in  neglected  or  badly  treated  cases.  Warty 
growths  from  the  mucous  surfaces  of  the  genitals,  as 
a,  sequel  of  gonorrhoea,  are  common  in  both  sexes. 

Treatment— J?i  the  male.—li  the  patient  is  seen 
at  the  onset  of  the  disease,  before  inflammatory 
symptoms  have  set  in,  a  gonorrhea  may  often  be 
cut  short  by  the  frequent  injection  into  the  urethra 
of  a  weak  solution  of  tannic  acid,  sulphate  of  zinc,  or 
alum  (2  or  3  grains  to  the  ounce).    Strong  injections 
do  more  harm  than  good.    Injection  of  nitrate  of 
silver  solution  is  a  dangerous  renicdj',  although  some- 
times it  cures  immedi.n  tely.    If  there  is  much  inflam- 
mation or  swelling,  injections  must  not  be  used.  The 
patient  should  rest  as  much  as  possible,  take  li^ht 
diet,  and  copious  diluent  drinks  ;  avoid  all  stimulants, 
and  bathe  the  parts  with  ^^•arm  water.    By  way  of 
medicine,  saline  aperients  will  be  found  to  answer 
best  in  most  cases.    A  good  mixture  is  the  Mistura 
Alba  of  the  hospitals,  with  about  10  or  15  grain  doses 
of  bicarbonate  of  potash,  and  half-a-drachm  doses  of 
tincture  of  henbane.  Often  no  other  form  of  medicine 
is  required.      Oil  of  sandalwood  is  highly  recom- 
mended in  doses  varying  from  20  to  30  or  40  drops, 
and  in  some  cases  it  acts  like  a  charm.    Copaiba  and 
cubebs  arc  much  used,  especially  by  quacks  and 
amateur  doctors,  but  they  are  disgusting  drugs  to 
take,  and  are  rarely  necessar}'.    In  some  persons 
copail)a  gives  rise  to  a  form  of  urticarin.  Complica- 
tions must  be  treated  as  they  arise,    lu  inilammation 
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of  the  bladder,  rest  in  the  horizontal  position,  hot 
baths,  and  alkalies  with  henbane  or  opiates  are  neces- 
sary; in  prostatitis,  hot  baths,  leeches  to  the  perineum, 
and  opiates  ;  catheter  to  be  used  if  there  is  retention 
of  urine.  In  epididymitis  and  orchitis,  prescribe  rest 
and  fomentations,  or  leeches ;  or,  in  orchitis,  the 
testicle  may  be  punctured  with  a  fine-pointed  bistoury, 
if  the  patient  is  quite  willing  to  accept  the  conse- 
quences ;  internally,  saline  purgatives  should  be 
freely  given,  and  opiates  to  relieve  pain  and  procure 
sleep.  Urethral  htemorrhage  may  be  checked  by 
means  of  pressure  or  application  of  cold.  Chordae 
may  be  relieved  by  means  of  full  doses  of  opium,  or 
extract  of  henbane,  combined  with  camphor,  and  cold 
should  be  applied  to  the  penis  during  the  erections. 
With  a  view  to  preventing  erections  from  occurring, 
the  penis  may  be  smeared  with  equal  parts  of  extract 
of  belladonna  and  mercurial  ointment.  Further  de- 
tails as  to  treatment  of  complications  will  be  found 
under  the  respective  headingfi.  In  the  female. — Gon- 
orrhoea is  much  more  readily  cured  in  the  female  than 
in  the  male.  In  the  acute  stage,  saline  aperients 
should  be  given,  and  hot  fomentations  of  decoction  of 
poppy  heads  used  frequently,  or  hot  baths.  In  the 
chronic  stacre,  the  discharge  soon  ceases  under  the  use 
of  tannic  acid,  acetate  of  lead,  sulphate  of  zinc,  or 
boric  acid  injections. 

XLIIL— GLEET. 

This  affection  is  characterised  by  a  thin  discharge 
of  muco-pnrulent  matter  from  the  urethra,  and  iTsnally 
occurs  as  a  consequence  of  severe  gonorrhoea.  Some- 
times it  occurs  in  persons  who  have  stricture  of  the 
urethra,  and  occasionally  it  arises  from  the  presence 
of  a  small  ulcer  within  tlic  urethra.    By  way  of  treat- 
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mcnt,  the  injection  of  weak  solutions  of  tannic  acid, 
or  sulphate  of  zinc,  gives  the  best  results.  The  patient 
slioukl  be  cautioned  not  to  indulge  too  freely  in  stimu- 
lating drinks,  and  to  avoid,  as  far  as  possible,  all  sexual 
excitement.  If  the  patient  is  out  of  health  generallj-, 
he  should  take  the  tiucture  of  perchloride  ot  iron, 
combined  with  quinine  or  small  doses  of  strj'chnia. 
If  there  is  a  stricture  of  the  urethra,  it  must  be  dihiied 
before  a  cure  can  be  effected ;  and  if  due  to  an  ulcer, 
this  must  be  treated  with  caustic,  introduced  on  a 
catheter  or  bougie. 

XLTV.— GONOERHCEAL  EHEU.AIATISM. 

Definition. — An  affection  characterised  b}"  rheu- 
matic pains  and  swelling  of  the  joints  occurriug  during 
or  immediately  after  an  attack  of  gonorrhcea. 

Symptoms. — As  in  ordinary  rheumatism,  pain  and 
swelling  of  the  joints  are  the  chief  symptoms  ;  but 
the  constitutional  disturbance  is  generally  much  less. 
The  knee  and  ankle-joints  are  the  most  frequent  seats 
of  the  affection,  although  the  elbow  and  shoulder-joints 
may  also  be  attacked.  Often  it  commences  in  the 
heel  and  sole  of  the  feet  when  the  pain  is  very  acute, 
but  at  times  only  the  muscles  and  their  tendons  are 
affected. 

Treatment. — Hot  fomentations  locally  when  in 
the  acute  stage,  and  the  internal  administration  of 
alkalies  and  opium.  The  bowels  to  be  k(>pt  freely 
open  with  saline  aperients.  In  the  chronic  stage, 
iodide  and  bromide  of  potassium  combined  with  tonics 
are  the  most  reliable  remedies. 
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XL  HEMATOCELE. 

Definition. — The  term  htematocele  is  generally  used 
to  denote  a  collection  of  blood  in  the  vaginal  sac  of  the 
scrotum,  but  the  same  term  is  used  to  designate  those 
rarer  cases,  in  which  there  is  effusion  of  blood  iuto  a 
cyst  connected  with  the  testis  or  the  spermatic  cord. 

Causes. — Generally  occurs  as  the  immediate  conse- 
quence of  injury  to  the  scrotum,  but  occasionally  no 
cause  can  be  assigned.  Sometimes  it  arises  from  injury 
to  the  blood-vessels  in  tapping  a  hydrocele. 

Symptoms. — The  chief  symptom  is  swelling  of  the 
part,  and  it  comes  on  immediately  or  soon  after  the 
receipt  of  the  injury.  The  SAvelling  resembles  that  of 
hydrocele  as  regards  shape,  being  generally  pyriform. 
At  first  the  tumour  is  soft,  and  fluctuation  may  be 
detected,  but  when  the  blood  coagulates,  its  characters 
resemble  those  of  a  solid  growth.  There  is  some  pain, 
which  is  increased  on  pressure.  When  the  result  of  a 
blow,  there  is  much  discolouration  of  the  scrotum. 

Diagnosis. — Hajmatocele  of  the  vaginal  sac  may  be 
mistaken  for  hernia,  or  hydrocele,  or  solid  growth  of 
the  testis.  Its  history,  however,  generally  suffices  to 
clear  up  the  diagnosis,  solid  growths  and  hydrocele 
being  slow  in  formation,  whilst  this  generally  forms 
rapidly  after  injury  or  a  strain.  Hyclrocele  may  be 
known  by  its  translucency ;  hematocele  is  oparpie, 
but  if  in  doubt,  a  puncture  with  a  fine  trocar  will 
reveal  tlie  true  nature  of  the  tumour.  From  hernia) 
it  may  be  distinguished  by  its  having  no  connection 
^v^th  the  abdominal  cavity. 

Troatmeut. — Tf  a  recent  raj^c,  and  seen  soon  after 
the  receipt  of  the  injury,  the  first  indications  of 
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treatment  are  to  arrest  the  flow  of  blood  and  relieve 
pain.  Tlie  j^atient  must  rest  in  the  horizontal  posture 
with  the  testicles  raised,  and  the  ice-bag,  or  cold  lotions, 
to  be  applied  to  the  swelling.  By  continuing  this  treat- 
ment, with  the  internal  administration  of  suline  purga- 
tives, absorption  of  the  effused  blood  takes  place  in  man}' 
cases.  When  the  blood  remains  fluid  for  a  long  time 
and  absorption  is  not  taking  place,  tapping  may  be 
performed,  as  in  hydrocele.  This  may  effect  a  cure, 
but  occasionally  the  vaginal  sac  becomes  refilled  with 
blood.  In  chronic  cases,  and  in  cases  where  the  clot  is 
softening  and  there  are  signs  of  suppuration,  a  free 
incision  should  be  made  into  the  vaginal  sac,  or  the 
cyst,  as  the  case  may  be,  and  the  clots  turned  out.  The 
usual  treatment  should  then  be  followed  to  promote 
healing  of  the  wound  by  granulation.  In  rare  cases 
by  long  continued  pressure  the  testicle  of  the  affected 
side  becomes  wasted.  When  this  occurs  excision  has 
been  recommended. 


XLVI.  HiEMATOMA  AURIS. 

Definition. — A  tumour  or  swelling  of  the  ear  due 
to  effusion  of  blood. 

Causes. — May  be  caused  by  injurj'-  to  the  ear,  but 
many  cases  are  idiopathic,  and  are  due  to  some  obscure 
pathological  change  in  the  structure  of  the  car.  In 
these  cases  it  has  been  observed  that  the  patients  have 
been  the  subjects  of  general  paralysis  or  other  form  of 
insanit}',  but  the  connection  is  not  at  all  clear. 

Symptoms. — If  the  result  of  injur}',  the  chief 
symptoms  .arc  pain,  swelling,  and  discolouration,  but 
in  idiopathic  hematoma  auris  the  affection  commences 
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with  flushing  of  the  auricle,  associated  with  heat  and 
pain.  In  a  few  hours  effusion  of  blood  takes  place, 
generally  commencing  in  the  concha  and  gradually- 
spreading  over  the  auricle. 

Treatment. — In  many  cases  the  application  of  a 
lead  lotion  is  sufficient  to  effect  a  cure,  but  if  this 
fails  the  tumour  may  be  incised  and  the  fluids  and 
clots  turned  out,  or  a  seton  may  be  passed  through  it. 


XLVII.  H^MATUHIA. 

Definition.  —  An  escape  during  micturition  of 
blood  from  the  urinary  passages,  and  may  come  from 
(i)  the  kidney  and  ureter,  (ii)  the  bladder,  or  (iii)  the 
urethra. 

Causes. — As  a  rule  this  condition  is  merely  a 
symptom  of  organic  or  constitutional  disease  (purj^ura, 
scurvy,  malignant  fever,  acute  Bright's  disease,  renal 
embolism,  etc.),  but  occasionally  it  arises  from  local 
causes  or  injury.  The  passage  of  bloody  urine  often 
follows  severe  blows  over  the  loins  or  lower  part  of 
the  body,  indicating  kidney  mischief,  or  injury  to  the 
pelvis  or  perineum.  Among  local  causes  are  ulcers 
and  fungoid  growths  of  the  bladder,  passage  of  renal 
calculi  down  the  ureters,  and  the  presence  of  calculus 
in  the  bladder  or  prostatic  portion  of  urethra.  Occa- 
sionally ha^maturia  is  caused  by  the  administration  of 
certain  irritant  drugs,  such  as  cantharides  and  turpen- 
tine in  large  doses.  Occurs  also  as  a  symptom  in 
persons  who  sulFcr  from  the  presence  in  their  .system 
of  the  parasites  IJilharzia  hcemcUobia,  or  Filaria  san- 
rjuinl-i  hom'um. 

Treatment. — This  depends  upon  the  cause.  If 
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firising  from  disease  or  constitutional  causes,  tne  treat- 
ment talis  to  the  lot  of  the  physician.  In  surgical  cases 
the  general  treatment  consists  in  entire  rest  in  the 
horizontal  position,  application  of  ice  to  the  loins  and 
perineum,  and  over  the  pubes,  and  the  internal  ad- 
ministration of  opium,  gallic  acid,  matico,  and  cold 
drinks.    If  due  to  the  presence  of  calculi  or  foreicu 
bodies  in  the  bladder  or  urethra,  these  must  beremoved 
as  soon  as  possible.    If  the  flow  of  urine  stops,  it  may- 
be necessary  to  use  the  catheter,  but  in  hajmaturia 
instruments  must  be  used  with  great  caution. 


[Entu  0?  Paht  I.] 
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PREFACE. 


It  is  extremely  gratifying  to  me  to  find  that  the  hope 
I  entertained  when  I  first  decided  to  publish  these 
"  Aids  to  Surgery,"  viz.  :  that  they  might  be  of 
assistance  to  students  preparing  for  surgical  examina- 
tions, has  been  fully  realized.  Numerous  testimonies 
of  their  value  have  reached  me  from  time  to  time,  but 
the  best  evidence  of  their  usefulness  is,  I  take  it, 
their  steady  and  continuous  sale.  My  only  regret  is 
that  other  engagements  liave  prevented  me  from 
making  the  present  edition  more  perfect  and  com- 
plete;  such  additions  and  corrections,  especially  in 
regard  to  methods  of  treatment,  have,  however, 
been  made  as  recent  progress  in  surgical  science 
has  rendered  necessary. 

G.  B. 

G  and  7,  King  William  Street, 
City,  E.G. 
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xLviir.— h.^:morrhoids,  on,  piles. 

Definition.— An  enlarged,  or  swollen  and  dilated, 
condition  of  the  hfemorrhoidal  veins,  situated  around 
the  anus. 

Varieties. — There  are  two  kinds  of  piles  recog- 
nised : —  ° 

(a)  External;   when  the  swollen    veins  are 
around  the  anus,  external  to  the  sphinc- 
ter muscle.    As  a  nde,  external  piles 
do  not  bleed.    If  they  do  not,  they  are 
commonly  called  "blind"  piles. 
{h)  Internal ;  when  the  affection  is  confined  to 
the  veins  at  the  termination  of  the  rec- 
tum, within  the  sphincter.  This  variety 
generally  bleed  freely,  and  are  then 
termed  "  bleeding  "  piles. 
Causes.— Sedentary  occupations,  habitual  consti- 
pation, the  action  of  drastic  purgatives,  luxurious 
living,  sitting  on  damp  or  cold  seats,  and  anything 
whicli  prevents  the  riiturn  of  blood  from  the  ha^moi^ 
rhoidal  veins,  such  as  pressure  from  abdominal  tumours, 
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an  overloaded  colon,  or  pregnane}',  or  any  disease  of  the 
liver  which  obstructs  the  circulation  of  blood  through 
that  organ. 

Characters  and  Symptoms. — These  differ  ac- 
cording to  the  situation  of  the  aflection.  In  the 
external  variet)^,  the  chief  characteristics  are  pain  and 
swelling  at  the  margin  of  the  anus.  Sometimes  onl}' 
one  vein  becomes  swollen  ;  but  generally  the  termina- 
tions of  two  or  three  veins  are  dilated,  and  in  bad 
cases  there  may  be  several  swellings  around  the  anus, 
varying  in  size  from  a  small  hazel-nut  to  a  walnut. 
In  the  active  or  inflamed  state,  they  are  either  of  a 
bright-red  or  bluish  colour,  tense  and  exquisitely 
painful,  especially  when  the  patient  attempts  to  walk 
or  to  sit  down.  In  the  internal  variety,  the  first 
symptom  that  attracts  notice  is  a  discharge  of  blood 
■when  the  patient  goes  to  stool.  Sometimes  the 
amount  of  blood  lost  is  small ;  but  often  it  is  very 
large,  in  some  cases  amounting  to  several  ounces  each 
time  the  patient  defecates.  On  examination  with 
the  finger  internally,  one  or  more  swellings  may  be 
felt  at  the  lower  part  of  the  rectum  ;  and  if  the 
patient  sits  over  hot  water,  and  strains,  the  piles  may 
be  extruded  so  as  to  be  readily  grasped.  After 
straining  at  stool,  the  piles  sometimes  remain  ex- 
truded, and  being  grasped  by  the  contracted  sphinc- 
ter, extreme  pain  is  caused  until  they  are  pushed  back 
into  the  rectum.  In  bad  cases,  there  is  a  feeling  of 
heat  and  fulness  at  the  lower  part  of  the  bowel,  with 
occasional  throbbing;  extreme  pain  at  and  after 
defecation,  with  frequent  desire  to  go  to  stool.  In 
some  cases,  there  is  distressing  tenesmus,  with  pro- 
lapse of  the  rectum ;  and  in  others,  the  urinary 
organs  participate  in  the  disease,  there  being  much 
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irritation  at  the  neck  of  the  bladder,  witli  frequent 
micturition,  whilst  occasionally  there  is  retention  of 
urine. 

Complications. —Fissure  of  the  anus  {fide  Aid 
XXXIII.  Part  1),  ulcers  and  prolapse  of  the  rectum 
{vide  Aid  XCIV.),  local  abscesses,  fistula,  irritation  of 
the  urinary  organs,  retention  of  urine  ;  nerve  pains 
around  the  loins,  hips,  and  down  the  thighs. 

Treatment. — This  should  be  both  local  and  general. 
In  all  cases  the  diet  should  be  carefully  regulated, 
plain  nutritious  food  only  being  taken  in  moderation, 
and  all  stimulants  to  be  avoided.  The  bowels  must 
be  kept  gently  open  by  means  of  mild  laxatives,  such 
as  castor  oil,  the  mineral  watei'.s,  confection  of  senna 
or  sulphur,  or  the  compound  liquorice-powder.  In 
most  cases,  however,  the  best  method  of  relieving  the 
bowels  is  by  the  use  of  enemata  of  tepid  water,  by 
which  the  rectum  is  emptied  without  straining,  as 
after  the  use  of  aperients.  Confection  of  black  pepper 
or  Ward's  paste,  in  drachm  doses  three  times  a  day, 
is  a  popular  remedy,  but  is  far  from  an  elegant  one. 
Locally,  in  external  piles,  sponging  with  cold  water 
has  been  recommended,  but  it  will  be  found  that 
most  patients  find  the  greatest  relief  from  hot  fomen- 
tations during  the  inflammatory  stage  ;  warm  bread 
poultices  also  afford  relief,  and  in  other  cases  the 
application  of  lead  lotion  answers  welh  In  extreme 
cases  the  inflammation  may  be  subdued  by  the  appli- 
cation of  leeches,  bleeding  being  afterwards  en- 
couraged by  hot  fomentations.  In  mild  cases  the 
application  of  the  unguentum  galUc  cum  opio  or  other 
astringent  ointment  or  lotion  is  sufficient  to  relieve 
pain.  If  there  is  suppuration,  the  abscess  should  be 
opened  as  early  as  possible.  To  ensure  a  radical  cure 
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excision  is  the  only  remecl3\  The  operation  is  a  very 
simple  one,  but  it  should  be  performed  after  the 
inHamraiitory  symptoms  have  been  relieved.  The 
best  nietliod  of  removing  external  piles  is  by  means 
of  a  pair  of  scissors,  the  tumours  being  drawn  away 
from  the  skin  with  a  pair  of  forceps,  and  then  snipped 
off  at  the  base.  The  subsequent  bleeding  may  be 
arrested  by  application  of  cold  and  pressure.  The 
pain  of  internal  piles  may  often  be  relieved  by  an 
enema  of  laudanum,  20  or  30  drops  in  thin  starch,  or 
the  use  of  quarter-grain  morphia  suppositories.  In- 
ternal piles  should  never  be  excised.  "When  an  opera- 
tion is  necessary,  they  should  be  removed  either  by 
ligature  or  destroyed  by  the  galvanic  or  actual  cautery, 
the  injection  of  carbolic  acid — 1  part  of  acid  dis- 
solved in  2  each  of  glycerine  and  water — by  means 
of  a  hypodermic  syringe,  or  by  the  application  of 
caustic  pastes,  or  fuming  nitric  acid.  Some  surgeons 
practise  crushing  by  means  of  a  forceps,  the  blades 
of  which  are  acted  upon  by  means  of  a  screw,  but 
the  results  are  not  generally  so  satisfactory  as  the 
operation  by  ligature. 

XLIX.— HEKNIA,  OR,  RUPTURE. 

Doflnition. — The  term  hernia  signifies  the  protru- 
sion or  (lisi)hiccinent  of  any  of  the  contents  of  one  of 
the  natural  cavities.  Thus,  there  may  be  hernia  of 
the  lung,  of  the  hrain,  or  of  the  intestines  ;  but  as 
g(!nera]ly  used  the  term  Iirrnin  or  ruplnre  signifies  the 
jirotrusion  of  any  of  the  viscera  of  the  abdomen  be- 
yond lh(!  walls  of  the  abdominal  cavity. 

Varieties. — Hci-nia^  of  the  bowel  are  generally 
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classified  according  to  tlie  situation  of  the  protrusion, 
thus  :  — 

(rt)  Lujuinal,  when  the  bowel  (or  omentum) 

passes   out  of  the  abdominal  cavity 

through  the  inguinal  canal. 
{h)  Femoral,  when  the  protrusion  takes  place 

through  the  crural  canal. 
{c)  Umbilical,  when  the  protrusion  takes  place 

at  the  umbilicus. 
((/)  Obturator,  when   protrusion   takes  place 

through  the  obturator  foramen. 
(e)  Ischiatic,  when  the  protrusion  is  through 

the  sciatic  foramen. 
(/)  Diajjhragviatic,  when  protrusion  takes  place 

through  the  diaphragm. 
(g)  r6'?(/?-«/,  when  protrusion  takesplace  through 

some  portion  of  the  anterior  abdominal 

wall  not  included  in  the  inguinal  or 

umbilical  region. 
{h)  Perineal,  when  the  bowel  descends  in  front 

of  the  rectum  and  forms  a  tumour  in 

the  perineum. 
(/■)  Labial  or  ■pudendal,  when,  in  women,  the 

bowel  descends  outside  the  vagina  along 

the  ramus  of  the  ischium,  and  forms  a 

tumour  in  the  labium. 
(,/)  Varjinal,  \y\\&u,  in  women,  the  protrusion 

appears  within  the  vagina. 
The  three  first-named  varieties  are  most  common, 
and  will  be  considered  in  detail  hereafter.  The  others 
are  rare,  especially  the  three  last-named.  Many  other 
terms  are  used  to  describe  liernite,  the  particular 
term  depending  upon  some  peculiarity,  anatomical  or 
pathological,  thus  -.—Scrotal,  when   inguinal  hernia 
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has  descended  so  far  as  to  reach  the  scrotum ;  con- 
gmital,  when  a  hernia  occurs  through  the  non-closure 
in  the  infant  of  the  vaginal  tubular  process  of  peri- 
toneum ;  encysted  or  infantUe,  when  an  inguinal  hernia 
occurs  in  an  infant  in  which  the  vaginal  tubular  pro- 
cess of  peritoneum  remains  patent,  except  quite  at 
the  upper  part  at  its  junction  with  the  abdominal 
cavity  ;  reducible  or  irreducible,  according  as  to  whetiier 
the  contents  of  the  hernial  sac  can  be  pushed  back 
into  the  abdominal  cavity  ;  obstructed  or  Incarcerated, 
when  an  irreducible  hernia  is  temporarily  obstructed, 
but  not  constricted,  at  the  neck  so  as  to  check  the 
circulation ;  stramjuMed,  when  the  bowel  is  con- 
stricted at  the  neck  so  as  to  check  the  circulation  and 
stop  the  passage  of  fa?ces  ;  and  omeafcd  or  epiplocele, 
when  the  hernial  sac  contains  omentum  owXy.  For 
details  as  to  the  rarer  forms  of  hernia  surgical  text- 
books must  be  consulted.  The  scope  of  these  articles 
permits  only  of  the  further  consideration  of  the  three 
most  common  varieties,  viz.  :  inguinal,  femoral,  and 
umbilical. 

Causes. — Except  in  the  congenital  varieties,  rup- 
ture is  usually  due  to  strain  from  lifting  heavy 
weights,  straining  at  stool,  riding,  etc.  In  infants, 
rupture  may  arise  from  continuous  and  severe  fits  of 
coughing.  The  ventral  variety  is  met  with  in  persons 
who  have  received  some  injury  to  the  aljdoininal  wall, 
such  as  incised  wounds.  It  often  occurs  in  women 
after  ovariotomy,  when  a  proper  abdominal  support 
has  not  been  worn. 
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L.— INGUINAL  HERNIA. 

This  form  of  hernia  is  said  to  exist  wlien  the  pro- 
truded bowel,  or  omentum,  occupies  part  or  the  whole 
of  the  inguinal  canal.  If  it  has  not  passed  through 
the  external  abdominal  ring  it  is  called  an  incomplete 
hernia  or  bubonocele.  When  it  has  passed  through 
the  external  ring,  and  descended  into  the  scrotum,  it 
is  called  complete  hernia,  scrotal  hernia,  or  oscheocele. 
In  the  female,  after  emerging  from  the  external  riug, 
it  passes  into  the  labium,  and  is  known  as  labial  or 
jmdenclal  hernia.  Excluding  congenital  and  infanlih 
hernia,  there  are  two  varieties  of  inguinal  hernia, 
direct  and  indirect. 

Indirect  or  External  Inguinal  Hernia  escapes  from 
the  abdominal  cavity,  through  the  internal  ring,  ex- 
terncd  to  the  deep  epigastric  arter}',  passes  along  the 
inguinal  canal  in  the  oblique  course  of  the  spermatic 
cord  (or  round  ligament  in  the  female),  and  through 
the  external  ring  to  the  scrotum,  or  the  labium  in  the 
female. 

Direct  or  Internal  Inguinal  Hernia  escapes  from  the 
abdominal  cavity  at  the  point  known  as  "  Hessel- 
bach's  Triangle,"  internal  to  the  deep  epigastric  artery, 
and  emerging  from  the  external  abdominal  ring  after- 
Avards  takes  the  same  course  as  the  indirect  variety. 

The  following  are  the  coverings  of  inguinal  hernia, 
oblique  and  direct,  commencing  at  the  surface  :— 

OBLIQUE.  DIRECT. 

1.  Skin.     _         _  1.  Skin. 

2.  Superficial  fascia.  2.  Superficial  fascia. 

3.  Inter-columnar  fascia.    3.  Inter-columnar  fascia. 
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OBLIQUE. 

4.  Cremaster  muscle. 


4.  Conjoint  tendons  of 
internal  oblique  and 
transversalis  muscles. 


DIRECT. 


5.  Fascia  transversalis,  or  5,  Fascia  transversalis. 

infundibuliforra  fascia. 
G.  Sub-serous  cellular  tis-  G.  Sub-serous  cellular  tis- 


The  diagnosis  between  oblique  and  direct  inguinal 
hernia  is  not  difficult  in  the  earlj^  stage,  but  is  much 
more  so  in  ru2)tures  of  long  standing.  The  oblique 
variety  commences  as  a  slight  swelling  at  the  internal 
abdominal  ring,  just  above  the  centre  of  Poupart's 
ligament,  and  passes  downwards  and  inwards  through 
the  inguinal  canal,  towards  the  scrotum.  In  the 
direct  variety,  the  bowel  escapes  from  the  abdominal 
cavity  immediately  behind  the  external  abdominal 
ring,  and  at  once  passes  downwards  and  inwards  to 
the  scrotum.  As  a  rule,  the  tumour  is  more  globular 
in  the  direct ;  that  in  the  oblique  variety  is  not  so 
large,  but  has  a  wider  neck. 

The  mit  of  stricture  in  indirect  inguinal  hernia  is 
usually  at  the  internal  abdominal  ring ;  and  in  the 
direct  variety  where  the  hernia  passes  through  the 
conjoined  tendon. 


This  form  of  liernia  escapes  from  the  abdominal 
cavity  through  the  crural  ring,  and  descends  verti- 
cally beneath  Poupart's  ligament,  lying  at  first  in  tlie 
sheath  of  the  femoral  vessels  immediately  to  the 


sue. 

7.  Peritoneal  sac. 


sue. 

7.  Peritoneal  sac. 


LT.  —FEMORAL  IIERXI A. 
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inner  side  of  the  femoral  vein.  It  then  emerges 
through  the  saphenous  opening,  and,  turning  upwards 
abruptly,  rests  on  the  fascia  lata,  over  Poupart's 
ligament,  the  long  axis  of  the  tumour  being  trans- 
verse and  not  vertical.  The  coverings  commencing  at 
the  surface  are — 

1.  Skin. 

2.  Superficial  fascia. 

3.  Cribriform  fascia. 

4.  Femoral  sheath,  or  fascia  propria. 

5.  Septum  crurale. 

6.  Sub-serous  cellular  tissue. 

7.  Peritoneal  sac. 

The  seat  of  stricture  in  femoral  hernia  is  most  fre- 
quently at  the  upper  part  of  the  crural  canal  at  the 
ring,  and  is  generally  caused  by  the  sharp  border  of 
Gimbernat's  ligament.  The  margin  of  the  conjoined 
tendon  may,  in  some  cases,  cause  constriction,  and  in 
others,  the  stricture  is  due  to  Pou])art's  ligament  and 
a  band  of  the  deep  crural  arch.  In  other  cases  the 
stricture  is  found  at  the  saphenous  opening,  and  is 
caused  by  the  falciform  border. 

LII.— UMBILICAL  HERNIA. 

This  form  of  hernia,  sometimes  called  caniiphalos  or 
omphalucele,  occurs  at  the  umbilical  aperture,  and  is 
very  common  in  infants,  although  it  is  not  at  all  rare 
in  adults.  The  infantile  form  is  usually  very  small, 
and  is  due  to  yielding  of  the  cicatricial  tissue  after 
separation  of  the  umbilical  cord,  consequent  upon 
persistent  crying,  cough,  or  improper  application  of 
linen  bands  around  the  lower  part  of  the  body.  In 
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the  adult  it  is  most  frequently  met  with  in  fat 
women,  and  those  who  have  borne  several  children, 
although  at  times  it  is  met  with  in  men.  The  course 
of  the  rupture  in  this  variety  is  straight  through  the 
abdominal  wall.  The  coverings  commencing  at  the 
surface  are  : — 

1.  Skin. 

2.  Superficial  fascia. 

3.  Prolongation  from  tendinous  margin  of 

the  aperture. 

4.  Fascia  transversalis. 

5.  Hernial  sac  derived  from  the  parietal 

peritoneum. 

When  congenital,  the  hernia  is  due  to  a  dilatation  of 
the  umbilical  cord  and  imperfect  closure  of  the  ventral 
plates.  When  strangulation  takes  place  the  stricture 
is  caused  by  the  firm  margin  of  the  umbilical  ring. 
In  the  adult  this  form  of  hernia  sometimes  attains  a 
large  size ;  nearly  the  whole  of  the  intestines,  and 
other  abdominal  viscera,  in  some  cases  finding  their 
way  out  at  the  umbilical  opening. 

LIIL— TREATMENT    OF  HERXIA. 

In  all  cases  the  rupture  should,  if  possible,  be  re- 
duced, and  a  well-fitting  truss  be  worn,  except  when 
the  patient  is  in  bed.  In  children,  the  habitual  use 
of  the  truss  often  efi'ects  a  complete  cure.  In  umbili- 
cal hernia  in  infants,  a  pad  carefully  fastened  over  the 
umbilical  opening,  and  worn  for  some  months,  is  gener- 
ally sufficient  to  effect  a  cure.  In  bad  and  neglected 
ca.ses  a  slight  operation,  consisting  in  the  removal  of 
a  portion  of  the  skin  by  means  of  a  ligature,  expedites 
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recovery,  tlae  pad  being  worn  for  some  time  after  the 
operation.*  In  strangulated  hernia,  attempts  at  re- 
duction shoukl  be  made  as  early  as  possible,  by  means 
of  taxis,  that  is,  by  careful  manipulation,  the  pressure 
being  directed  toAvards  the  aperture  from  whence  the 
bowel  emerged.  If  taxis  fails  at  first,  a  full  dose  of 
opium  may  be  given,  the  patient  placed  in  a  warm 
bath,  and  the  taxis  again  applied ;  or,  chloroform 
should  be  administered  and  taxis  used  without  em- 
ploying force.  A  bladder  of  ice  placed  over  the 
tumour  for  an  hour  or  two  sometimes  assists  the  means 
employed  for  reduction.  AVhen  it  is  found  that  taxis 
has  no  effect,  as  regards  reducing  the  size  of  the  ti;mour, 
no  time  should  be  lost  in  performing  herniotomy,  ac- 
cording to  the  principles  laid  down  in  surgical  text- 
books. In  suitable  cases,  the  radical  cure  of  inguinal 
hernia  may  be  effected  by  means  of  the  operation 
suggested  by  Professor  Wood,  or  by  the  injection  of 
an  irritating  fiuid  into  the  tissues  about  the  neck  of 
the  sac.  In  femoral  hernia  the  operation  for  radical 
cure  is  less  successfid. 

LIA^.— HERPES  PREPUTIALIS. 

Definition. — An  affection  characterised  by  the 
appearance  of  a  crop  of  herpetic  vesicles  around  the 
corona  of  the  glans  penis,  or  upon  the  external  or 
internal  surface  of  the  prepuce. 

Symptoms. — Heat  of  the  part  and  considerable 
irritation.  The  vesicles  contain  thin  watery  fluid  and 
readily  burst.  Sometimes  ulceration  takes  place,  but, 
as  a  rule,  if  cleanliness  be  observed,  the  parts  become 
dry  and  heal  in  a  few  days. 

Thu  Author  Laa  ycuu  this  method  practised  with  success, 
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Treatment. — Cleanliness,  and  the  application  of 
sulphate  of  zinc  lotion,  four  grains  to  the  ounce;  or  a 
M'eak  solution  of  nitrate  of  silver,  four  or  live  grains 
to  the  ounce,  may  be  used  occasionally.  A  saline 
ajDerient  should  also  be  given. 

[Note. — This  affection  is  often  mistaken  for  venereal 
disease.] 

LV.— HORDEOLUM,  OR  STYE. 

Definition. — A  hard  and  painful  swelling  on  the 
margin  of  the  eyelid. 

Causes.— These  swellings  arise  from  an  inflamed 
condition  of  the  ciliary  follicle,  due  in  most  cases  to 
defective  nutrition,  and  always  occur  in  weak  and 
scrofulous  persons,  and  generally  in  childhood. 

Treatment. — Locally,  hot  fomentations  and  poul- 
tices, to  promote  suppuration,  and  as  soon  as  pus  has 
formed,  the  little  tumour  should  be  punctured.  Such 
a  condition  points  to  the  necessity  of  good  diet  and 
out-door  exercise,  and  general  constitutional  treatment 
by  means  of  ferruginous  tonics  and  cod-liver  oil. 

LVL— HOSPITAL  GANGRENE,  OR  SLOUGH- 
ING PHAGED.ENA. 

Definition. — A  condition  characterised  by  rapidly 
spreading  sloughing  ulceration  of  wounded  or  injured 
parts,  occurring  in  hospital  oi-  infirmary  patients. 

Causes. — Want  of  cleaidiness  in  the  treatment  of 
suppurating  wounds,  overcrowding,  and  general  disre- 
gard of  sanitary  laws,  arc  invariably  the  exciting  causes 
of  this  condition.    Formerly  this  disease  was  very 
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common;  but  of  late  years,  since  greater  attention 
lias  been  paid  to  hospital  hygiene,  it  is  almost  unknown 
in  this  country. 

Characters  and  Course.— As  a  rule,  the  first  thing 
observetl  is  a  vesicle  at  or  near  the  margin  of  the 
wound,  or  on  the  injured  part.  The  base  of  the  vesicle 
soon  begins  to  ulcerate,  turning  into  a  greyish  or  in 
some  cases  black  slough,  which  spreads  rapidly  over 
the  whole  surface  of  the  wound,  and  attacks  the  ad- 
jacent tissues,  which  become  oedematous  and  assume  a 
duskj^-red  appearance.  There  is  considerable  pain 
and  inflammatory  action,  and  marked  factor.  In  extreme 
cases  the  ulcerative  process  permits  free  hfemorrhage 
to  occur,— typhoid  symptoms  supervene,  and  the 
patient  dies  exhausted.  In  favourable  cases  the  ulcers 
do  not  spread,  and  the  sloughs  are  thrown  off,  presenting 
a  healthy  surface. 

Treatment.— Patients  attacked  with  this  affection 
must  be  separated  from  other  patients  and  placed  in  a 
well-ventilated  room  or  ward,  through  which  a  free 
current  of  air  passes.  Locally,  antiseptics  should  be 
employed.  All  sloughs  and  putrescent  matter  must 
be  removed  by  means  of  the  scalpel,  or  scissors  and 
forceps.  To  prevent  the  spread  of  the  disease  and 
induce  healthy  action,  the  free  application  of  pure 
nitric  acid  is  probably  the  best  remedy.  The  applica- 
tion of  pure  bromine,  chloride  of  zinc,  and  of  the  actual 
cautery  are  also  recommended.  Constitutional  treat- 
ment is  very  important.  Good  light  diet  with  a 
moderate  quantity  of  stimulants  should  be  given,  and 
tonic  medicines  (iron,  quinine,  etc.).  Opium  or  chloral 
may  be  given  if  there  is  much  pain  or  sleeplessness. 
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LVII. -HYDROCELE. 

Definition. — A  collection  of  serous  fluid  in  close 
connection  with  the  te.sticle  or  spermatic  cord. 
Varieties. 

(a)  Vaginal  Hydrocele;  Avhen  the  fluid  is  con- 
tained in  the  tunica  vaginalis  of  the  scrotum. 

{b)  Congenital  Hydrocele;  when  in  infants  the 
fluid  is  contained  in  the  tunica  vaginalis  of 
the  scrotum,  and  a  communication  exists 
between  the  sac  and  the  abdominal  cavity 
inconsequence  of  the  tubular  prolongation 
of  the  peritoneum  remaining  unobliterated. 

(c)  Encysted  Hydrocele ;  when  the  fluid  is  con- 

tained in  a  cyst  projecting  from  the  epi- 
didymis or  testis,  and  not  communicating 
with  the  tunica  vaginalis. 

(d)  Hydrocele  of  the  cord;  when  the  fluid_  is 

contained  in  a  sac  situated  on  some  portion 
of  the  spermatic  cord,  either  in  or  below 
the  inguinal  canal. 
Causes.— Except  in  the  congenital  variety,  the  cause 
is  generally  obscure.  Occasionally  it  is  traced  to  a  blow 
or  strain,  or  to  an  attack  of  orchitis.    "Whatever  the 
exciting  cause  maybe,  the  secretion  of  fluid  in  vaginal 
hydrocele  is  due  to  some  inflammatory  aftection  of  the 
serous  membrane.    In  the  congenital  variety,  whether 
of  the  cord  or  of  the  scrotum,  the  fluid  gravitates  into 
the  part  from  the  abdominal  cavity,  and  as  long  as  the 
communication  remains  open,  it  can  be  pressed  back 
into  the  abdomen.  . 

Diagnosis.— Vaginal  hydrocele  has  to  be  distm- 
Ciiishcd  frnm  s.^int'^.l  hernin,  hivmatnccl",  aixl  rystic 
di^^u^c  ot  the  Leslicle.    Occasionally,  hydrocele  and 
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hernia  co-exist,  when  the  diagnosis  is  very  difficult. 
The  tumour  in  hydrocele  is  generally  pyriform  in  shajDe, 
smooth  in  outline,  fluctuates  on  palpation,  is  free  from 
pain  and  tenderness,  terminates  (except  in  rare  cases) 
at  the  external  abdominal  ring,  cannot  be  reduced 
(except  in  the  congenital  variety),  is  translucent  unless 
the  fluid  is  thick,  bloody,  or  opaque.  Hydrocele  may 
exist  with  enlargement  of  the  testicle,  when  trans- 
lucency  may  not  be  observed.  The  historj-  of  the  case 
is  important.  In  hydrocele,  the  swelling  commences 
below  in  the  scrotum,  and  ascends  to  the  groin,  whilst 
in  hernia,  the  swelling  first  appears  in  the  groin  and 
upper  part  of  the  scrotum.  In  hydrocele,  the  testicle 
lies  at  the  back  of  the  scrotum  with  the  fluid  below  and 
in  front,  whilst  in  hernia,  the  testicle  lies  at  the  lower 
part  of  scrotum  below  the  hernial  sac.  In  cystic  disease 
of  the  testicle,  the  fluctuation  is  limited  to  one  portion 
of  the  tumour,  whilst  in  hydrocele  it  is  present  all  over 
the  swelling.  The  translucency  of  hydrocele  is  gene- 
rally sufficient  to  distinguish  it  from  ha^matocele,  but 
in  doubtful  cases  a  puncture  with  a  fine  trocar  will 
decide  the  point. 

Treatment. — -The  treatment  of  vaginal  hydrocele 
may  be  curative  ov  palliative.  The  palliative  treatment 
consists  of  simply  tapping  the  hydrocele  with  a  fine 
trocar  and  canula,  and  drawing  off  the  fluid.  In  a  few 
months,  the  sac  will  become  refilled  with  fluid,  and 
tapping  must  be  repeated.  Various  methods  have 
been  recommended  for  the  radical  cure  of  hydrocele. 
The  most  simple,  and  the  one  generally  adopted,  is  to 
draw  off  the  fluid  by  tapping,  and  then  inject,  through 
the  canula,  a  mixture  of  about  equal  quantities  of  tinct. 
iodine  and  water.  Inflammation  ensues,  usually  re- 
sulting in  radical  cure.    Other  fluids  are  sometimes 

2—2 


20 


injected,  as  port-wine,  solution  of  sulphate  of  zinc  and 
warm  water.  When  injecting  the  sac  fails,  the  seton 
or  free  incision  may  be  resorted  to,  but  the  cases  are 
rare  in  which  these  are  necessary.  Hijdroceh  of  the  cortL 
may  be  treated  as  vaginal  hydrocele,  but  in  this  variety 
the  seton  will  be  found  very  successful.  In  Congenital 
Ihjdrocele,  active  measures  are  seldom  necessary,  the 
application  of  cooling  lotions  to  the  scrotum  being 
generally  sufficient  to  effect  a  cure.  Occasionally  it  is 
necessary  for  the  child  to  wear  a  truss  for  a  time,  m 
order  to  obliterate  the  communication  between  the 
scrotum  and  the  abdominal  cavity. 


LVIII.-HYDROPS  ARTICULI,  OR,  HYDRAR- 
THROSIS. 

Definition. —A  swollen  condition  of  a  joint  arising 
from  excessive  accumulation  of  fluid.  Most  common 
in  the  knee-joint,  and  is  usually  known  as  "dropsy  ot 
the  joint." 

Caxises.— Chronic  synovitis  resulting  from  injury, 
rheumatism  or  osteo-arthritis. 

Treatment.— Absolute  rest  to  the  joint ;  apphca- 
tion  of  back  splint  in  case  of  knee-joint,  blisters  and 
counter-irritations  by  means  of  iodine  and  other  lini- 
ments. Scott's  dressing  often  answers  well,  as  also 
does  strapping  the  joint  with  mercurial  plaster. 
Iodide  of  potassium  and  tonics  to  be  given  internally. 
In  extreme  cases  the  joint  may  be  tapped  by  means 
of  the  aspirator,  or  as  a  last  resource  the  joint  m.\v  be 
laid  open  by  a  free  incision  on  either  side,  and  the 
fluid  evacuated.  Drainage  tubes  should  then  be  in- 
serted and  retained  for  two  or  three  weeks,  or  until 
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the  synovial  cavity  has  shrunk  to  about  the  normal 
size.  This  operation  should  be  done  under  strict 
antiseptic  precautions. 

LIX.— IRITIS.  ' 

Definition. — Inflammation  of  the  iris. 
Varieties  and  Caiises.- — Three  varieties  of  iritis 
are  given,  classified  according  to  their  causes. 

(a)  Simple  iritis,   from  irritation  of  foreign 

bodies  in  the  conjunctival  sac,  or  on  the 
cornea  ;  blows,  friction  of  the  cornea  by 
granular  lids  or  inverted  eyelashes,  or 
general  debility  after  acute  illness. 

(b)  liheumatic  iritis,  met  Avith  in  persons  who 

are  the  subjects  of  attacks  of  rheumatism 
and  gout. 

(c)  Syphilitic  iritis,  as  met  with  in  persons  the 

subject  of  hereditary  or  acquired  syphilis. 
Characters  and  Symptoms. — This  affection  is 
characterised  by  great  pain  in  the  eye  and  intolerance 
of  li<;ht  (photophobia) ;  a  zone  of  pink  or  violet 
vessels  forms  aTouud  the  cornea,  the  pupil  becomes 
diminished  in  size,  and  sometimes  irregular  in  shape, 
and  loses  its  mobility,  the  iris  changes  its  colour  to 
brown  or  greyish  green.  The  aqueous  humour  also 
assumes  a  muddy  appearance.  In  bad  cases,  lymph 
is  effused  in  the  structure  of  the  iris,  the  surface  of 
which  acquires  a  rusty  or  nodular  appearance,  and 
adhesions  either  between  the  iris  and  cornea,  or 
between  the  iris  and  lens-capsule  (synechicT),  take 
place.  In  rheumatic  iritis,  the  patient  is  likely  to 
have  a  frequent  recurrence  of  the  attack.  In  syphilitic 
iritis,  the  symptoms  generally  are  more  marked  and 


22 


severe,  and  frequently  the  surface  of  the  iris  becomes 
(lotted  with  minute  nodular  excrescences  of  a  dirty 
yellow  colour,  called  lymph  nodules.  The  patient's 
history  is  important  in  the  diagnosis  of  syphilitic 
iritis. 

Results. — If  proper  and  prompt  treatment  be 
adopted,  perfect  recovery  generally  takes  place.  In 
severe  and  neglected  cases,  the  results  may  be  atroj^hy 
of  the  iris,  anterior  or  posterior  synechife,  closure  of 
the  pupil,  or  capsular  cataract. 

Teatment. — First  remove  the  local  cause  if  any 
be  present,  then  endeavour  to  relieve  the  pain  by 
belladonna  fomentations  and  the  administration  of 
sedatives.  The  pupil  to  be  kept  dilated  by  means  of 
solution  of  atropia.  The  patient  should  be  kept  in  a 
darkened  room,  or  wear  a  shade  or  dark  goggles.  If 
there  is  much  pain,  leeches  should  be  applied  to  the 
temples.  In  severe  cases,  mercury  with  opium 
(2  grains  of  blue  pill  Avith  l  grain  of  opium  three 
times  a  day)  should  be  given,  care  being  taken  not  to 
proceed  to  salivation.  In  debilitated  persons,  iron 
and  quinine  Avith  cod-liver  oil  are  indicated;  in  rheu- 
matic iritis,  colchicum  and  iodide  of  iiotassium  are 
valuable.  If  adhesions  interfere  with  vision,  or  closure 
of  pupil  results  from  iritis,  the  performance  of 
iridectomy  is  necessary. 

LX -KELOID,  OR,  CHELOID, 

Definition.— A  hard  smooth  tumour,  of  a  red  or 
pinkish  colour,  usually  growing  from  the  surface  of  a 
cicatrix. 

Charactors.— The  keloid  tumour  first  ai)poars  on 
the  surface  of  the  scar  as  a  smooth  hard  nodule  or 
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tubercle,  at  first  of  red  or  pinkish  colour,  but  becoming 
paler  as  it  increases  in  size.  The  cicatrices  of  burns 
are  the  most  frequent  seat  of  these  growths.  Some- 
times cases  are  met  with  in  Avliich  an  indurated  and 
tubercular  condition  of  the  skin  and  subcutaneous 
tissue  occurs,  not  associated  with  a  cicatrix.  This  is 
termed  "  true  cheloid." 

Treatment.— Should  be  left  alone  unless  they  grow 
to  a  large  size,  when  excision  is  necessary,  but  the 
growth  frequently  returns  after  such  operations. 

LXL— KERATITIS,  OR,  CORNEITIS. 

Definition. — Inflammation  of  the  cornea. 
Varieties  and.  Causes. — Five  different  forms  of 
corneitis  are  generally  recognised  : — 

(a)  Simple,  arising  from  injury  or  the  lodgment 
of  foreign  bodies  on  the  surface  of  the 

O 

cornea. 

(6)  Inlerslilial  or  Parenchymatous,  a  more 
severe  and  chronic  form  arising  from 
hereditary  syphilis. 

(c)  Pustular  or  Plilijctemdar,  characterised  by 
the  presence  of  small  grey  pustules  on  the 
surface  of  the  cornea,  and  usually  met 
with  as  a  sequel  of  measles,  scarlatina,  or 
other  acute  clisease,  and  almost  invariably 
in  children  of  a  scrofulous  diathesis. 

{d)  Keratitis  Punctata,  a  form  sometimes  met 
with  in  young  adults,  and  characterised 
by  the  development  of  numerous  light 
grey  opaque  spots  on  the  surface  of  the 
cornea. 
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(e)  Supinirative  Corneitis,  when  the  inflamma- 
tion is  of  such  a  severe  character  that  it 
proceeds  to  suppuration  and  sloughing  of 
the  tissues.  Usually  the  result  of  a  severe 
blow  on  the  cornea,  or  the  presence  of 
foreign  bodies,  or  may  follow  the  operation 
for  cataract. 

Symptoms. — Severe  pain  of  the  affected  eye  and  of 
the  head,  intolerance  of  light,  haziness  and  increased 
vascularity  of  the  cornea,  both  the  vessels  on  the 
surface  and  those  in  the  structure  of  the  cornea  being 
dilated  and  injected.  In  interstitial  keratitis  of  the 
cornea,  the  inflammation  is  of  a  more  severe  character, 
and  opaque  spots  soon  form  on  the  cornea,  which  some- 
times cover  its  whole  surface  and  run  together,  giving 
it  a  "ground  glass"  appearance. 

Treatment. — Foreign  bodies  and  sources  of  irrita- 
tion to  be  removed,  atropine  drops  to  be  applied  to 
the  surface  of  the  cornea,  or  the  eyes  to  be  bathed 
with  a  lotion  made  with  extract  of  belladonna  (six  to 
ten  grains  to  the  ounce).  In  suppurative  corneitis, 
the  lotion  may  be  used  warm,  or  decoction  of  poppy- 
heads  used  as  a  fomentation ;  in  case  of  severe 
pain,  leeches  to  be  applied  to  the  temples.  Simple 
cmiieitis  usually  yields  to  local  treatment,  but  tlic 
other  forms  require  constitutional  remedies.  In  inter- 
stitial keratitis,  mercury  must  be  given  ;  aud  in  other 
forms,  steel  and  other  tonics  with  coddiver  oil. 

LXIL— LIPOxAIA. 

Definition. — The  technical  name  of  the  fatty 
tumour. 

Pathology. — The  lipoma,  or  fatty  tumour,  is  identi- 
cal in  structure  Avith  healthy  fatty  tissue,  but  is  usually 
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enclosed  in  a  fibrous  capsule,  from  which  it  receives  its 
blood  suppl}'.  iSepta  proceed  from  the  capsule,  whicli 
divide  the  tumour  into  lobules.  The  surface  of  the 
tumour  is  smooth  and  rounded.  When  examined  under 
the  microscope  it  is  found  to  consist  of  large  polygonal 
fat  cells,  crowded  together  in  meshes  of  areolar  tissue. 
In  some  cases,  the  growth  is  not  encapsuled,  but  "con- 
tinuous" or  "difi'used,"  as  occasionally  seen  in  the  large 
double  chin  of  adults.  In  these  cases,  the  growth  con- 
sists of  small  dense  lobules  of  fat  aggregated  together. 
The  most  favourite  seat  of  lipomata  is  the  shoulder, 
thigh,  and  trunk. 

Diagnosis. — Not  difficult,  unless  situated  deep 
among  the  muscular  structures.  When  subcutaneous, 
they  are  lobulated  and  encysted,  and  not  likely  to  be 
mistaken  for  cancer  or  any  other  growth. 

Treatment, — Best  left  alone,  unless  the  tumour  is 
unsightly  or  is  growing  to  a  large  size.  It  may  then 
be  removed  easily  with  the  knife.  This  applies  to  the 
encysted  tumour  only.  The  "continuous"  or  "diffused" 
lipoma  should  not  be  removed  except  under  urgeiat 
circumstances,  or  in  the  case  of  children,  when  the 
tumour  is  of  small  size. 

LXIII.— LIPOMA  OF  NOSE. 

Definition. — An  overgrowth  or  hypertroi^hy  of 
the  sebaceous  follicles,  skin,  and  subcutaneous  tissue, 
at  tlic  tip  of  the  nose. 

Characters. — The  enlargement  may  be  general  at 
the  tip  and  akc  of  the  nose,  or  may  be  limited  only  to  a 
portion  of  the  nose.  In  the  latter  case,  the  swelUng  or 
swellings  arc  pendulous  and  lobulated.  The  growth 
has  usually  a  purplish  hue,  from  congestion  of  the 
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capillaries  and  enlargement  of  the  venous  radicles. 
The  disease  is  of  slow  growth  :  but  in  some  cases  the 
growth  reaches  a  great  size,  and  is  then  very  unsightly. 

Treatment. — If  any  treatment  is  necessary  or  de- 
sired, nothing  but  removal  with  the  knife  can  be 
suggested.  There  is  no  difficulty  or  danger  about  the 
operation ;  but  the  dissection  should  be  proceeded  with 
very  carefully,  and  the  cartilages  must  not  on  any 
account  be  interfered  with. 

LXIA^— LUPUS  VULGARIS. 

Definition. — This  is  a  disease  which  usually  at- 
tacks the  skin  of  the  nose  or  cheek,  characterised  by 
irregular  nodular  growths,  which  most  commonly 
proceed  to  ulceration. 

Varieties. — Various  names  have  been  given  to 
this  disease,  according  to  the  stage  in  which  it  is 
when  under  observation  or  the  local  appearances  it 
presents. 

(ft)  Lupus  non-exedens,  when  the  disease  is 
simply  nodular  without  ulceration. 

(b)  Lnims  exedens,  when  there  is  distinct  ulcera- 

tion of  the  skin  and  subcutaneous  tissues. 

(c)  Lvjnis  hypcriroplikus  or  tuheradatus,  when 

the  nodules  appear  like  projecting  tuber- 
cles. 

{d)  Lupus  s&qnghiosus,  when  the  ulcerated 
patches  arc  irregular  in  shape,  arising 
from  running  together  of  two  or  more 
idcerating  patches. 

(r)  Jjvptis  disnemiiialus,  when  the  nodules  are 
small  and  isolated  or  scattered  over  a 
considerable  surface. 

(/)  Liqnis  verrucosus,  when  small  warty  growths 
develop  on  the  nodules. 


27 


Characters,  etc. — Commences  as  a  small,  dull  red 
hemispherical  papule,  which,  joining  with  other  similar 
papules,  forms  a  tubercle,  having  at  first  a  smooth  sur- 
face, but  ulceration  soon  commences,  and  an  unsightly- 
sore  is  formed.  Unless  treated,  the  disease  gradually 
spreads,  destroying  the  skin  and  deeper  tissues,  some- 
times extending  to  the  cavities  of  the  mouth  and  nares, 
and  exposing  the  bones,  giving  rise  to  great  deformity. 

Treatment. — This  should  be  both  constitutional 
and  local.  Cod-liver  oil,  iron  and  ciuinine,  with  small 
doses  of  arsenic,  are  the  best  remedies.  Locally, 
caustics  should  be  freely  applied,  the  best  being 
potassa  fusa,  or  chloride  of  zinc,  mixed  with  an  equal 
quantity  of  flour,  nitric  and  carbolic  acids,  or  the 
Vienna  paste  (equal  parts  of  quicklime  and  potassa 
cum  calce,  with  a  little  spirits  of  wine).  But  the  most 
effective  local  treatments  are  free  scarificati'on,  scraping 
with  the  blunt  spoon,  or  the  galvano-cautery,  if  the 
patient  will  consent  to  its  use,  by  which  all  the  dis- 
eased tissues  can  be,  in  most  cases,  destroyed  at  one 
sitting;. 

LXV.— MEDULLARY  CANCER  (ENCEPHALOID, 
OR,  SOFT  CANCER). 

Definition. — A  form  of  cancer  characterised  by 
softness,  rapidity  of  growth,  and,  when  fully  developed, 
consisting  chiefly  of  brain-like  material. 

Situation. — The  tissues  most  frequently  attacked 
are  the  periosteum  and  bone — more  especially  the 
bones  of  the  head  and  face — the  eye,  tonsil,  testis, 
ovary,  uterus,  and  lym])hatic  glands. 

Characters. — Usually  commences  as  a  soft,  smooth, 
and  dccp-scated  swelling,  forming  a  tumour  which  is 
clastic,  and  often  feels  as  if  it  contained  fluid.  If 
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punctured,  blood  or  a  little  cream}' juice  only  escapes, 
which,  if  examined  under  the  microscope,  is  seen  to 
consist  chieflj'  of  spheroidal  cells  and  nuclei  The 
surface  of  the  swelling  is  generally  smooth  and  uniform, 
but  at  times  is  nodular  and  lobulated.  The  skin  over 
the  swelling  is  usually  traversed  by  numerous  large 
and  dilated  veins.  As  the  tumour  grows,  the  skin 
becomes  implicated,  and  often  the  cancerous  mass 
bursts  through  the  skin''  in  the  form  of  large  fungoid 
protrusions,  the  surface  of  which  bleeds  freely.  When 
the  growth  presents  this  appearance,  it  is  termed 
"fungus  hfematodes." 

Pathology. — The  material  composing  this  form  of 
cancer,  to  the  naked  eye,  presents  a  brain-like  appear- 
ance, very  like  foetal  brain,  or  adult  brain  substance 
partially  decomposed  and  crushed.  Many  specimens 
are  softer  than  brain  substance.  In  others,  the  bulk 
of  the  growth  is  pulpy,  shreddj',  or  spong)-,  like  a 
placenta,  with  fine  soft  filaments.  "When  jjressed  or 
scraped,  the  growth  yields  abundant  "  cancer  juice," 
which,  under  the  microscope,  is  found  to  consist  chiefly 
of  spheroidal  cells,  loosely  arranged,  suspended  in  the 
juices  of  the  growth,  or  enclosed  within  its  delicate 
connective  tissue. 

Treatment. — Same  as  for  cancer  generally.  When 
situated  in  an  organ  or  part  which  admits  of  removal, 
the  disease  should  be  excised  as  early  as  jiossible. 
When  this  cannot  be  done,  the  disease  must  be  attacked 
with  caustic  applications,  such  as  strong  acids,  caustic 
potash,  or  chloride  of  zinc.  I  Jy  these  agents,  the  disease 
may  at  times  be  totally  destroyed.  When  removal  or 
destruction  of  the  growth  cannot  be  attempted,  the 
patient's  snfl'eriiigs  may  be  relieved  by  applications  of 
belladonna  or  ojiium,  and  the  internal  administration 
of  sedatives. 
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LXVL— MELANOSIS,    MELANOID,  OR, 
MELANOTIC  CANCER. 

Definition.— A  form  of ^  medullary  cancer  charac- 
terised by  the  presence  of  pigmentary  matter  which 
gives  the  growth  a  black  appearance,  and  hence  is 
known  as  "  black  cancer." 

Situation. —Always  grows  from  a  part  which 
naturally  contains  pigment,  such  as  the  choroid  coat  of 
the  eye  or  the  skin.  The  commonest  seat  of  origin  is 
a  cutaneous  mole. 

Characters. — Closely  resembles  medullary  cancer 
in  its  general  characters,  but  when  originating  in  the 
skin,  often  presents  the  peculiarity  of  rapid  multiplica- 
tion. In  some  cases,  the  skin  and  subcutaneous  tissue 
of  the  parts  attacked  rapidly  become  studded  with 
melanoid  growths  of  all  sizes  and  shades  of  colour. 

Treatment.— Same  as  Medullary  Cancer. 

LXVII.— MENINGOCELE. 

Definition. — An  abnormal  condition  of  the  head, 
in  which  the  membranes  of  the  brain  protrude  through 
the  skull. 

Causes. — Occurs  in  infants  as  a  congenital  affection, 
and  arises  from  .some  deficiency  in  the  bones  of  the  skull, 
the  most  frequent  seat  of  deficiency  being  the  occipital 
bone. 

Treatment. — As  a  rule,  this  condition  is  best  left 
to  nature.  As  the  bones  ossify,  the  opening  through 
which  the  tumour  protrudes  may  close,  the  tumour 
being  left  external  and  wholly  separated  from  the  intra- 
cranial contents.  AVhen  this  occurs,  the  resulting  cyst 
may  be  excised  if  small,  or  injected  with  iodine  if  of 
large  size. 
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LXVIII.— MOLLITIES  OSTIULI.  (MALA- 
COSTEON,  OSTEOMALACIA). 

Definition. — A  general  morbid  condition  of  the 
system,  characterised  by  a  soft  and  flexible  condition 
of  the  bones. 

Causes.— The  iDathological  cause  of  this  disease  is 
unknown,  but  it  is  chiefly  met  with  in  persons  who  have 
been  subject  to  prolonged  depressing  influences.  It  is 
a  disease  of  adult  life  (in  this  respect  diff'ering  from 
rickets),  and  is  chiefly  met  with  in  women,  repeated 
pregnancy  being  apparently  a  predisposing  cause. 
About  90  per  cent  of  the  cases  occur  in  women. 

Characters  and  Symptoms.  —  The  earliest  sym- 
ptom of  the  disease  is  pain  of  an  obscure  character, 
simulating  rheumatism  very  closely.  The  pain  is  deep- 
seated,  increased  on  pressure  or  by  motion,  sometimes 
wandering,  at  others  fixed  to  a  particular  spot,  but 
spreading  subsequently  to  other  parts.  In  addition  to 
the  pain,  in  the  early  stage  of  the  disease,  the  patient 
complains  of  lassitude  and  general  feeling  of  weakness. 
Subsec|uently,  symj^toms  associated  with  the  softening 
and  absorption  of  the  bones  appear,  which  give  rise  to 
deformity  of  the  spine  or  pelvis,  and  distortions  or 
fractures  of  the  bones  gencrallj",  arising  from  flexibility 
and  fragility.  The  urine  in  these  cases  is  highly  charged 
with  pliosphates  and  lime  salts. 

Pathological  Changes. — The  pathological  clianges 
in  the  bones  are  very  marked.  At  first,  there  is  higldy 
increased  vascularity ;  the  bony  matter  then  becomes 
more  opaque  and  less  uniform  than  natural,  and  some- 
times irregularly  granular.  The  lamina^  of  tlie  Haver- 
sian system  appear  to  be  fused  together,  and  the  Haver- 
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sian  canals  surrounded  by  a  ring  of  animal  matter, 
ultimately  becoming  disintegrated  and  absorbed.  Thus 
the  Haversian  system  becomes  destroyed,  and  the  bone 
presents  a  hollowed-out  porous  appearance,  the  spaces 
in  the  interior  of  the  bone  being  filled  with  a  peculiar 
gelatinous  and  oily  substance. 

Prognosis. — Bad.  Death  generally  takes  place 
from  exhaustion,  but  rarely  recovery  is  said  to  take 
place. 

Troatment, — The  general  health  to  be  supported 
by  good  food,  warmth  and  rest.  Cod-liver  oil  should 
be  given,  but  the  administration  of  lime  salts  is  said 
to  do  more  harm  than  good. 


LXIX.— MYXCEDEMA. 

Definition. — An  obscure  fatal  disease  characterised 
by  redema  of  the  subcutaneous  tissues,  arising  from 
an  accumulation  of  mucus  and  extreme  anremia. 

Causes. — This  condition  is  believed  to  be  due  to 
atrophy  of  the  thyroid  gland,  or  some  disease  which 
destroys  its  physiological  functions,  the  chief  of  which 
appear  to  be  the  control  of  the  mucinoid  substances 
in  the  tissues,  and  the  manufacture  of  blood  cor- 
puscles. It  also  in  many  cases  follows  extirpation  of 
the  gland  for  goitre. 

Characters  and  Symptoms. — The  most  notice- 
able symptom  is  the  oedema-like  swelling  of  the  sub- 
cutaneous tissues,  which  is  especially  noticeable  in 
the  eyelids  and  lips.  There  is  a  large  increase  of 
leucocytes  in  the  blood,  and  loss  of  red  corpuscles. 
The  superficial  bloodvessels  on  the  face  appear  much 
dilated,  the  hair  falls  out  rapidly,  the  tone  of  voice 
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alters,  becoming  very  thick,  the  i^atient  becomes  very 
lethargic,  and  ultimately  almost  imbecile. 

Treatment— Little  can  be  done  medicinally  for 
this  condition,  as  it  is  impossible  to  restore  the  func- 
tion of  the  thyroid  gland. 

LXX.-N^VUS,  TELANGEIECTASIS,  OE, 
ANGEIOMA. 

Definition.— A  dUated  condition  of  the  capillary 
bloodvessels,  usually  congenital,  giving  rise,  when 
cutaneous,  to  red,  blue,  or  purple  colouration'  of  the 
skin,  and  commonly  known  as  "  mother-marks." 

Varieties.— Na3vi  may  be  divided  into  different 
classes,  either  as  regards  the  situation  of  the  diseased 
capillaries,  or  according  as  the  arterial  or  renous 
capillaries  are  most  affected,  thus  : — 

(«)  Cutaneous.    When  the  capillaries  of  the 

cutaneous  tissue  only  are  involved. 
(5)  Sitbmiancous.    "When  the  capillaries  of  the 
subcutaneous  cellular  tissue  only  are 
involved. 

(c)  Mixed.  _  AVheu  the  capillaries  of  both  tissues 

are  involved. 

(d)  Arterial.    "When  the  arterial  capillaries  are 

chiefly  affected. 
{e)  Venous.    When  the  venous  capillaries  are 
chiefly  affected. 
Cutaneous  najvi,  which  contain  pigmentary  cells  in 
abundance,  form  a  distinct   class,  and   are  called 
"moles." 

Characters. — These  differ  according  to  the  variety 
of  the  nievus.  In  the  cutaneous  varietj^,  which  is 
the  most  common,  the  skin  at  the  affected  part  is 
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discoloured,  the  shade  varying  in  different  cases  from 
a  bright  red  to  purple  or  blue.    They  most  commonly 
occur  on  the  head  or  face,  and  vary  in  size  from  a 
mere  point  to  the  circumference  of  a  crown,  and  in 
some  cases,  such  as  the  "  port-wine  mark  "  form  of 
naBvus,  an  extensive  surface  becomes  affected.  The 
surface  is   usually  flattened,  but  raissd  somewhat 
above  the  surrounding  skin.    In  the  subcutaneous 
variety,  the  skin  is  not  discoloured,  but  the  dilated 
vessels  can  be  felt  and  often  seen  beneath  the  skin. 
The  vessels  are  sometimes  much  dilated,  forming  a 
distinct  tumour,  which  is  soft,  compressible,  and  pain- 
less, and  sometimes  is  found  distinctly  to  pulsate. 
When  pulsation  can  be  felt,  it  shows  that  the  arterial 
capillaries  are  chiefly  affected.    The  arterial  nsavns 
is  of  a  brighter  red  than  the  venous.    On  exertion, 
crying,  or  any  excitement,  the  vascular  distension  is 
increased.    Some  njevi  increase  in  size  rapidly  if  left 
alone,  others  remain  stationary,  and,  occasionally, 
spontaneous  cure  takes  place,  preceded  by  degenera- 
tive changes.    Occasionally  they  ulcerate  or  slough, 
or  undergo  cystic  degeneration.    An  arterial  najvus- 
when  large,  Avith  free  anastomosis  of  vessels,  is  called 
an  "  aneurism  by  anastomosis."  (See  Aid  XII.  Part  I.). 
Pigmentary  najvi,  or  "  moles,"  are  less  vascular  than 
the  other  forms,  and  are  less  rapid  in  growth.  They 
are  not  liable  to  ulcerate,  slough,  or  undergo  cystic 
degeneration,  but  are  said  to  have  a  tendency  to 
develop   into   cancerous   disease  of  the  melanotic 
variety. 

Treatment. — If  of  small  size  and  in  such  a  situa- 
tion as  not  to  be  unsightly  or  an  inconvenience, 
nothing  need  be  done,  as  spontaneous  cure  will, 
probably,  take  place  after  a  time.    If  it  grows  rapidly, 
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or  is  unsightly,  or  causes  inconvenience,  operative 
interference  is  necessary.    In  the  cutaneous  variety, 
one  or  two  applications  of  strong  nitric  acid  or  potassa 
fiisa  suffice  to  cure.     The  hot  iron  and  galvanic 
cautery  are  very  effective  in  the  cutaneous  and  mixed 
varieties.    In  the  subcutaneous  form,  straugulatiou 
of  the  tumour  by  means  of  ligature,  applied  sub- 
cutaneously,  is  the  best  treatment.    If  encapsuled, 
complete  excision  may  be  j^erformed.    Treatment  by 
injection  of  perchloride  of  iron,  tannin,  and  carbolic 
acid  has  been  recommended,  but  this  is  very  danger- 
ous, as  embolism  is  liable  to  occur,  and  some  rapidly 
fatal  cases  have  been  recorded.    It  should,  therefore, 
not  be  attempted  unless  it  is  possible  to  put  a  tem- 
porary ligature  around  the  ntevus,  which  should  not 
be  removed  for  at  least  a  quarter  of  an  hour  after  the 
injection.    In  diffused  nrevi,  the  use  of  the  seton  is 
recommended.     Large  na^vi  of  this  kind  may  be 
cured  by  the  introduction  of  several  setons  steeped 
in  solution  of  perchloride  of  iron.    Vaccination  has 
been  recommended  for  the  cure  of  small  na^vi,  but  is 
seldom  attended  with  satisfactory  results.    In  the 
"port-wine  mark"  variety,  linear  scarification  has 
been  recommended  ;  but  as  yet,  the  results  of  surgical 
treatment  of  this  form  of  the  affection  have  not  been 
very  encouraging. 

LXXI.— NECROSIS. 

Definition. — Death  of  bone  in  mass. 

Causes.— Stoppage  of  the  blood  supply  to  the  bono 
from  acute  or  chronic  inflammation,  tlie  result  of 
injury,  frost-bite,  or  severe  burns,  or  arising  from 
constitutional  causes,  such  as  scrofula,  syphihs,  ex- 
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cessive  use  of  mercury,  and  generally  debility  from 
fever  or  scrofula.  Lucifer  match  makers  are  subject 
to  necrosis  of  the  jawbones  from  the  effects  of  the 
phosphorous  fumes. 

Symptoms. — Necrosis  being  most  frequently  the 
result  of  inflammatory  condition?,  the  first  symptoms 
are  those  of  acute  local  inflammation,  viz.,  pain,  ten- 
derness, ffidema,  followed  by  suppuration.  The  local 
inflammation  having  destroyed  the  vitality  of  the 
bone,  the  portion  of  dead  bone  acts  as  a  foreign  body, 
and  keeps  up  inflammatory  action  until  it  has  entirely 
separated  from  the  healthy  bone,  and  been  removed. 
The  portion  of  bone  destroyed  depends  upon  the 
extent  of  the  inflammation  ;  at  times  only  a  thin 
scale  of  bone  exfoliates,  at  others  a  large  portion,  or 
even  the  whole,  of  the  shaft  of  a  long  bone  is  des- 
troyed. Suppuration  always  accompanies  necrosis, 
and  continues  until  the  whole  of  the  dead  bone  has 
been  thrown  off  or  removed. 

Treatraent. — Medicinal  treatment  must  vary  with 
the  condition  of  the  patient,  according  as  to  whether 
scrofula,  syphilis,  or  debility,  has  to  be  combated.  In 
these  cases,  diet  should  be  generous,  and  absolute  rest 
enjoined.  Locally,  the  treatment  must  be  expectant 
until  the  work  of  separation  of  the  dead  bone  is  com- 
pleted, and  may  consist  of  poulticing,  application  of 
stimulating  lotions,  or  carbolic  oil,  as  may  be  most 
soothing  to  the  patient.  When  the  dead  bone  is 
loose,  the  sooner  it  is  removed  the  better,  although 
this  is  often  a  matter  of  some  difficulty,  as  it  becom'es 
embedded  in  newly-formed  bone.  When  the  necrosis 
is  extensive  and  approaches  near  the  joint,  amputation 
is  sometimes  necessary. 
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LXXIL— NODES. 

Definition. — A  circumscribed  swelling  of  an  in- 
flammatory character,  situated  on  the  surface  of  a 
bone,  and  affecting  the  periosteum  and  adjacent 
tissues. 

Causes. — Although  a  node  may  result  from  perios- 
titis arising  from  injury  or  rheumatism,  by  far  the 
most  frequent  cause  is  syphilis. 

Symptoms  and  Course. — Local  pain  and  tender- 
ness are  the  primary  symptoms  of  the  formation  of  a 
node,  followed  by  swelling,  which  slowly  and  gradually 
increases  (unless  checked  by  treatment).  After  a  time 
the  tissues  covering  in  the  node  become  oedematous, 
the  skin  becomes  red,  and,  probably,  fluctuation  may 
be  detected,  shoM'ing  that  suppuration  has  taken 
place.  After  the  abscess  bursts,  or  is  opened,  it  is 
usually  found  that  the  bone  beneath  has  become 
necrosed. 

Treatment. — Repeated  applications  of  tincture  of 
iodine  in  the  early  and  chronic  stage  ;  if  painful  and 
inflamed,  fomentations  and  poultices.  Internal  treat- 
ment is  most  important,  and  iodide  of  potassium  the 
most  useful  drug.  As  a  rule,  it  is  unwise  to  open  a 
suppurating  node  whilst  any  hope  of  absorption  re- 
mains. Other  treatment,  as  in  syphilis,  when  there 
is  a  history  of  this  disease,  and  if  the  bone  is  necrosed 
it  must  be  treated  accordingly. 

LXXIIL— NOMA. 

Definition. — A  condition  occasionally  met  with  in 
badly-fed  and  neglected  children,  characterised  by 
sloughing  phagedajua  of  the  cheek  and  the  vulva  in 
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females.  "When  it  attacks  the  cheek  it  is  termed 
"cancrura  oris." 

Causes.— Extreme  debility,  i^rivation,  dirty  habits. 

Symptoms.— Commences  with  swelling  and  in- 
flammation of  the  siii3erficial  tissue.?,  which  soon 
ulcerate,  the  ulceration  rapidly  spreading  in  a  gan- 
grenous manner,  in  spite  of  treatment.  The  con- 
stitutional symptoms  are  sometimes  severe,  and  there 
is  always  great  prostration. 

Treatment. — Tonics,  liberal  nourishing  diet,  wine, 
etc.  Locally,  carbolic  acid  or  lead  lotion  ;  or  if  the 
ulceration  is  spreading,  strong  carbolic  acid,  nitric 
acid,  nitrate  of  silver,  or  the  galvanic  cautery. 


LXXIV.- ONYCHIA. 

Definition. — An  inflammatory  disease  of  the  matrix 
of  the  nail,  usually  accompanied  by  ulceration. 

Varieties.— Two,  simple  and  malignant  or  specific. 

Causes.— Injuries  to  the  nail  and  parts  adjacent, 
such  as  a  prick  or  squeeze  in  persons  out  of  health. 
Commonly  met  with  in  scrofulous  or  badly-fed 
chddren.  The  malignant  variety  usually  occurs  in 
sypliilitic  or  scrofulous  persons. 

Symptoms. — Simple  onychia  commences  as  a  red, 
painful  swelling  at  the  matrix  of  the  nail ;  pus  soon 
Jorms,  which  finds  its  way  to  the  surface ;  the  nail 
becomes  loose  and  shrivelled,  and  is  gradually  thrown 
off",  being  replaced  by  a  new  but  generally  imperfect 
one.  The  malignant  variety  commences  in  the  same 
manner,  but  the  parts  around  and  underneath  the  nail 
ulcerate,  discharging  a  sanious  and  often  foetid  fluid; 
tlie  nail  turns  black,  becomes  loose,  and  falls  oflf,  or 
turns  up  at  the  edges,  remaining  partially  attached. 
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After  a  time  large  fiabby  granulations  spring  up  on 
the  ulcerated  surface,  and  the  end  of  the  finger  or  toe 
becomes  enlarged  and  "clubbed."  In  severe  cases, 
the  ulceration  may  extend  so  deeply  as  to  expose  the 
terminal  phalanx. 

Treatment, — In  simple  cases,  the  local  application 
of  poultices  or  water  dressings,  with  the  internal  ex- 
hibition of  tonics,  and  well-regulated  diet,  are  suffi- 
cient to  effect  a  cure.  lu  obstinate  cases,  the  nail 
should  be  removed  and  some  stimulating  lotion 
applied.  In  the  malignant  variet}^,  after  the  nail  has 
been  removed,  the  free  application  of  lunar  caustic_  is 
advisable,  the  parts  being  afterwards  dressed  with 
black  wash  or  other  mercurial  lotion.  The  applica- 
tion of  powdered  nitrate  of  lead  to  the  ulcerated  sur- 
faces is  highly  recommended,  and  powdered  iodoform 
has  also  been  used  successfuUj^  In  cases  having  a 
sy[3hilitic  origin  the  usual  constitutional  treatment 
must  be  adopted. 

LXXV.- OPHTHALMIA. 

Definition.— Inflammation  of  the  conjunctiva. 
Varieties;  ; — 

(«)  Simple  oplilhalmia,  somcliincs  called  con- 
junctivitis. 

(h)  Catarrhal  o])lithalmia. 

(r)  rurulent  ophthalmia. 

(d)  GonorrluiMl  ophthalmia. 

(f)  ridyctenular  oplulialmia. 

(7  )  ( Iranular  ophthalmia. 

(il)  Diptheritic  o])lUhalmia. 

(h)  Chronic  ophthalmia. 
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Causes. — Cold,  exposure  to  draughts,  irritation  of 
foreigu  bodies  in  tlie  eye,  injuries,  contagion,  inocula- 
tion with  purulent  discharge  of  gonorrhoea,  scrofula, 
neglect,  etc. 

Symptoms. — These  vary  according  to  variety  of 
the  affection. 

In  simple  ophthalmia  the  ocular  and  palpebral  con- 
junctivce,  but  chiefly  the  former,  are  red,  and  the 
patient  complains  of  some  pain  and  pricking  sensation 
as  if  there  Avere  something  between  the  eye-ball  and 
the  lids.  There  is  intolerance  of  light  and  a  slightly 
increased  secretion  of  tears. 

In  the  catarrhal  variety  the  conjunctivai  are  more 
inflamed  than  in  the  simple  variety,  and  are  more  or 
less  swollen — sometimes  much  swollen  (Chcmosis) — 
and  there  is  a  yellowish  discharge.  Occasionally, 
there  are  small  extravasations  of  blood  in  the  ocular 
conjunctiva. 

In  pur ulent  ophthalmia  i\\Q  symptoms  resemble  those 
of  the  catarrhal  form,  but  they  are  more  severe,  and 
the  discharge  of  pus,  which  is  very  thick  and  yellow, 
is  much  more  copious.  When  purulent  ophthalmia 
occurs  in  newly-born  infants,  as  often  happens,  it  is 
called  ophtlialmia  neuiuUorum.  In  bad  cases  of  pus- 
tular ophthalmia,  sloughing  of  the  cornea  often  takes 
place. 

Gonorrhccd  ophthalmia  is  a  form  of  purulent 
ophthalmia  arising  from  direct  inoculation  with  the 
pus  discharged  in  gonorrhoea,  and  is  very  severe  in 
character.  Sloughing  of  the  cornea  is  more  likely  to 
occur  in  this  form  than  in  the  non-speciflc  forms  of 
purulent  ophtlialmia. 

ridydeiiular  ophJludmia  is  very  commonly  met  wiih 
in  scrofulous  children,  and  is  characterised  by  irregular 
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vascularity  of  the  ocular  conjunctiva,  and  the  centre 
of  each  patch  is  raised,  forming  a  minute  pustule,  and 
a  number  of  these  pustules  form  around  the  margin 
of  the  cornea.  There  is  much  lachrymation  and  very 
little  secretion  of  pus,  and  in  most  cases,  great  intoler- 
ance of  light  (photophobia). 

Granular  ophihahnia  (or  trachoma)  is  met  with  in 
the  poor  and  badly-nourished,  and  is  characterised  b}'' 
tlie  formation  of  little  granular  semitranslucent  bodies 
on  the  surface  of  the  palpebral  conjunctiva.  These 
cause  much  irritation  of  the  surface  of  the  eye,  and  iu 
cases  of  long-standing  the  constant  friction  of  the 
rough  surfaces  of  the  lids  causes  an  opacj^ue  and  vas- 
cular condition  of  the  cornea,  known  as  pannus. 

JJIpJtiheriiic  ophlJialmia  is  very  rare.  It  is  character- 
ised by  solid  infiltration  of  the  conjunctiva,  and  fre- 
quently the  formation  of  diphtheritic  membrane  on  the 
surface  of  the  eye  which,  when  the  cornea. is  affected, 
sometimes  destroys  the  sight. 

Chronic  ophthalmia  usually  results  from  one  of  the 
acute  forms  of  the  disease  when  neglected  or  badl.y 
treated.  The  conjunctiva?  are  reddened  and  slightly 
thickened,  as  also  are  the  edges  of  the  eye-lids. 

Treatment. — Simph^  acute  ophthalmia  generallj' 
gets  Avell  in  a  few  days  if  the  eyes  are  kept  shaded, 
and  a  mild  astringent  lotion  (sulphate  of  zinc  or  alum, 
two  or  three  grains  to  the  ouTire),  be  dropped  into  the 
ail'cctcd  eye,  oi'  eyes,  frequcntl}'.  Fon-ign  bodies  in 
the  eye,  and  all  sources  of  irritation  to  be  removed. 
"Warm  fomentations  of  poppy-head.s,  oi'  belladonna 
leaves,  are  very  useful  if  there  is  much  pain.  'J"he 
cyc-lids  to  be  smeared  at  bed-time  with  some  soothing 
ointment,  such  as  the  diluted  nitrate  of  mercury  oint- 
ment.   Saline  aperients  to  be  given,  if  necessary,  and 
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the  general  health  to  be  attended  to.    The  treatment 
above  indicated  applies  generally  to  all  forms  of  oph- 
tlialmia,  but  some  of  the  special  forms  require  special 
treatment.    Thus,  in  phlyctenular  ophthalmia,  a  little 
calomel  should  be  dusted  into  the  eye,  or  a  small 
quantity  of  yellow  oxide  of  mercury  (16  grains  to  the 
ounce),  be  applied  to  the  inner  surface  of  the  eye-lids 
dailj\     In  purulent  ophthalmia,  frequent  cleansing 
and  attention,  with  astringent  lotions,  are  necessary. 
As  the  swelling  of  the  eye-lids  often  prevents  the 
application  of  the  lotion,  it  should  be  used  with  a 
small  syringe  every  half-hour  or  hour.    If  the  ordi- 
nary zinc  or  alum  lotion  fails,  the  surgeon  should 
himself  use  a  lotion  of  nitrate  of  silver  containing 
about  three  grains  to  the  ounce.    The  same  local 
treatment  applies  to  gonorrha?al  ophthalmia.    If  only 
one  eye  is  affected,  the  other  should  be  most  carefully 
protected  by  covering  it  Avith  a  pad  of  dry  boracic 
wool  and  sealing  its  edges  with  collodion.    The  pad 
to  be  removed  once  a  day.    In  granular  ophthalmia, 
the  object  of  treatment  is  to  destroy  the  granulations, 
which  may  be  accomplished  by  the  persistent  daily 
i;se  of  solution  of  sulphate  of  copper,  or  the  careful 
application  of  sulphate  of  copper  or  nitrate  of  silver  in 
the  solid  form.  Diphtheritic  ophthalmia  is  best  treated 
by  poi?py-head  or  belladonna  fomentations. 

LXX VI.— ORCHITIS,  EPIDIDYMITIS,  AND 
TESTITIS. 

Definition. — Under  the  term  orchitis  are  generally 
included  all  inflammatory  conditions  of  the  structures 
within  the  scrotum  ;  but  strictly  speaking,  it  should  be 
used  when  the  testicle  only  is  affected.  AVhen,  as  often 
occurs,  the  epididymis  only  is  inflamed,  the  term 


42 

epididymitis  should  be  used,  whilst  the  term  teslith 
is  used  when  both  the  testicle  and  epididymis  are 
affected. 

Varieties. — There  are  two  chief  varieties  of  orchitis, 
acute  and  chronic,  but  some  authors  make  a  further 
classification  according  to  the  cause  of  the  disease,  as 
syphilitic,  tubercular,  and  yoidy  orchitis. 

Catises. — Injuries,  gonorrhoea,  parotiditis,  syphilis, 
tubercle,  and  gout,  the  three  last  named  causes  usually 
giving  rise  to  the  chronic  form  of  the  disease. 
Symptoms. — 

(a)  Acute  (including  epididymitis).  There  is  con- 
siderable local  pain  and  exquisite  tender- 
ness, accompanied  by  a  feeling  of  beat 
and  swelling.  In  epididymitis,  the  swell- 
ing and  tenderness  are  confined  to  the 
seminal  duct,  at  the  upper  and  back  part 
of  the  testicle  ;  and  this  is  the  usual  con- 
dition when  the  inflammation  is  a_  conse- 
quence of  gonorrhrea,  although  occasionally 
the  inflammation  proceeds  by  extension  to 
the  testicle.  In  all  cases,  there  are  also 
severe  pains  of  the  back,  loins,  and  peri- 
neum, and  often  considerable  constitu- 
tional disturbance,  with  fever,  nausea,  and 
vomiting. 

{h)  Chroiiir.  The  chief  .symptom  is  swelling, 
Avhich  comes  on  in  a  slow  insidious  manner, 
giving  rise  to  but  little  pain  or  tender- 
ness. When  there  is  pain  it  is  of  a  dull, 
acliing  cliaracter.  In  most  cases  the 
HweUing  is  conliued  to  the  body  of  the 
testis,  wliicli  becomes  very  hard,  and  very 
considerable  pressure  can  be  borne  with- 
out causing  much  pain.  ^ 
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Complications  and  Sequelae. — When  early  and 
proper  treatment  is  adopted,  acute  orchitis  and  epi- 
didymitis should  terminate  in  resolution,  leaving  the 
organ  intact ;  but  in  rare  cases  the  inflammation  pro- 
ceeds to  suppuration,  and  even  sloughing.  Both  in 
the  acute  and  chronic  forms,  eff"asion  of  fluid  in  the 
tunicct  vaginalis  often  takes  place,  giving  rise  to  a 
hydrocele,  but  the  condition  disappears  when  the 
original  disease  is  cured.  In  some  cases  obstruction 
of  the  seminal  duct  takes  place,  and  occasionally, 
more  especially  after  chronic  orchitis,  the  semini- 
ferous tubuli  become  destroyed,  and  atrophy  of  the 
gland  follows. 

Treatment. — In  the  acute  form,  rest  in  bed  should 
be  insisted  upon.    Locally,  hot  fomentations  genei'ally 
afford  much  relief,  although  in  some  cases  cold  lead 
lotion  answers  better.    If  these  fail,  leeches  should  be 
applied  to  the  inflamed  scrotum,  or  local  venesection 
may  be  performed  with  the  lancet.    Saline  aperients 
should  be  given,  and  full  doses  of  opium  if  the  pain  is 
very  severe,  Avith  absolute  rest.    Acute  orchitis  gener- 
ally gets  well  in  about  ten  days,  bub  in  some  cases 
the  disease  assumes  a  chronic  form.     In  chronic 
orchitis,  if  arising  from  syphilis,  the  chief  attention 
must  be  directed  to  constitutional  treatment,  either 
by  small  doses  of  mercury  or  full  doses  of  iodide  of 
potassium.    Locally,  inunction  of  mercurial  ointment 
slionld  be  performed  daily,   or  the  testicle  firmlj^ 
strapped.    In  all  cases  strapping  or  firm  pressure  is 
advisable  to  promote  absorption.  In  cachectic  patients 
iroa  and  other  tonics  should  be  given.    If  suppuration 
takes  place  early  evacuation  of  the  pus  by  incision  is 
good  practice. 


LXXVir.—OSTEO- ARTHRITIS,  OR  RHEUMATIC 
ARTHRITIS. 

Definition. — A  chronic  disease  of  the  articular 
ends  of  bones,  accompanied  by  considerable  enlarge- 
ment, usually  met  with  iu  elderly  or  middle-aged 
persons.  Although  very  commonly  called  chronic 
rheumatic  arthritis,  the  disease  is  now  generally  ad- 
mitted to  be  altogether  distinct  from  rheumatism. 

Symptoms. — The  earliest  symptoms  are  pain  and 
stiffness  of  the  affected  joint,  the  hip  and  shoulder- 
joints  being  most  frequently  attacked.  The  pain  is 
worse  at  night,  and  is  aggravated  in  damp  weather,  in 
this  point  resembling  rheumatism.  On  moving  the 
joint,  the  ends  of  the  bones  give  rise  to  a  crackling 
sensation.  Later  on  the  joint  becomes  thickened, 
and  the  end  of  the  bones  considerably  enlarged  by 
bony  out-growths.  In  some  cases,  efl'usion  takes 
place  in  the  joint,  and  in  extreme  cases,  through  re- 
laxation of  the  ligaments  and  filling  up  of  the  joint 
cavity  with  new  bony  tissue,  actual  dislocation  takes 
place. 

Pathology. — At  first  the  synovial  fluid  in  the  joint 
becomes  lessened,  in  some  cases  disappearing  entirel}'. 
This  gives  rise  to  great  stiffness  of  the  joint.  Tlie 
inter-articular  fibro-cartilace  then  undergoes  fibrous 
degeneration,  and  if  the  joint  is  much  used  it  dis- 
appears altogether,  the  ends  of  the  bones  becoming 
eburnatcd  where  they  rub  against  each  other.  In 
extreme  cases,  the  indurated  end  of  one  bone  grinds 
away  the  end  of  its  contiguous  bone  to  a  considerable 
extent.  The  ends  of  the  bono  become  enlarged  and 
flattened,  and  new  plates  of  bone  develop  within  the 
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synovial  sac  around  the  margins  of  the  articular  facets, 
and  in  connection  "with  the  ligaments  and  synovial 
membrane.  In  the  hip-joint,  the  head  cf  the  bone 
Hattens,  the  neck  shortens,  and  the  cavity  of  the 
acetabulum  almost  disappears.  Around  the  head  of 
the  femur  and  the  margin  of  the  now  almost  ob- 
literated acetabulum,  irregular  bony  out-growths  form. 
Similar  changes  take  place  in  the  shoulder-joint  when 
it  is  the  seat  of  disease.  If  the  knee-joint  is  attacked, 
one  or  both  condyles  become  elongated  and  enlarged, 
and  the  head  of  the  tibia  flattened  ;  the  patella  also 
becomes  enlarged,  and  in  some  cases,  considerable 
eff'usiou  takes  place  into  the  joint. 

Treatment. — The  chief  indications  of  treatment 
are  to  relieve  pain,  and  maintain  the  general  health  of 
the  patient.  For  the  former,  the  iodide  and  bromide 
of  potassium  are  recommended,  although,  in  bad  cases, 
opiates  will  be  found  necessary.  Warm  fomentations 
are  useful,  and  considerable  benefit  may  be  derived 
from  a  course  of  warm  mineral  baths.  The  patient 
should  be  encouraged  to  use  the  joint  in  the  early 
stage  of  the  disease,  to  prevent,  as  far  as  possible, 
stiffness.  In  advanced  cases,  and  where  there  is 
effusion  in  the  joint,  rest  is  beneficial,  and  the  use  of 
some  mechanical  appliance  to  encase  the  joint  may  be 
called  for. 


LXXVIir.— OSTEITIS,   OSTEO  -  MYELITIS  OR 
ENDOSTEITIS,  AND  PERIOSTITIS. 

Definition. — These  terms  are  used  to  denote  an  in- 
flammatory condition  of  bone  and  its  membranes. 
The  term  osteitis  is  used  when  the  inflammation  pro- 
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cesses  arc  chiefly  confined  to  the  substance  of  true 
bone.  Osteo-myelitis,  and  cndostcUis  are  sjmonymous 
terms,  and  are  used  when  the  inflammation  originates 
either  in  the  internal  membrane — endosteum,  or  in 
the  marrow  and  are  chiefly  confined  to  these  tissues. 
The  term  periostitis  is  used  when  the  disease  originates 
in,  and  is  chiefly  confined  to  the  periosteum  or  outer 
covering  of  the  bone. 

Varieties  and  Causes.  —  Inflammation  of  bone 
may  be  acute  or  chronic,  and  is  generally  the  result  of 
injury  or  exposure.  Among  constitutional  causes, 
scrofuha  and  sj^philis  are  the  most  frequent.  It  may 
also  occur  as  a  sequel  of  fevers  or  other  long  exhaust 
ing  illnesses. 

Symptoms. — In  the  acute  form,  there  is  intense 
local  pain  and  tenderness,  accompanied  hj  general 
constitutional  disturbance,  feverishness,  sleeplessness, 
and  loss  of  appetite.  When  the  disease  commences 
in  the  shaft  of  a  long  bone  or  its  endosteum  there  is 
not  much  local  swelling,  and  at  first,  the  tenderness  is 
less  marked,  but  after  a  few  days  these  symptoms 
develop  together  with  redness  and  a:dema.  When  the 
disease  commences  in  the  periosteum,  extreme  tender- 
ness is  an  early  symptom,  closely  followed  by  swelling 
and  redness  of  the  skin.  Any  bone  is  liable  to  in- 
flammation, but  the  long  bones  are  most  frequently 
attacked,  especially  those  of  the  lower  extremity. 
When  the  articular  ends  of  bones  are  the  seat  of 
disease,  the  symptoms  closelj^  resemble  those  of  acute 
rheumatism.  In  tlie  chronic  form,  the  symptoms  are 
similar  to,  but  much  less  severe  than  in,  tiie  acute 
variety,  and  there  is  but  little  constitutional  disturb- 
ance. The  following  will  assist  in  the  differential 
diagnosis  of  endostitis  and  periostitis  : 
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ExnosTiTis,  OE,  Ostitis.  Periostitis. 
Pain  diffused  through  the         Pain  limited  to  tlie  actual 
whole  bone.  seat  of  the  inflammation. 

Swelling- diffused,  giving  rise  Swelling  contined  to  a  par- 
to  an  appearance  of  general  ticular  surface  of  the  bone, 
enlargement  of  the  bone.  and   generally   nodular.  If 

syphilitic  in  origin,  the  nodes 
are  often  multiple. 
Redness  and  swelling  gene-         Redness  and  swelling  mani- 
rally  a  late  symptom.  fest   almost   from   the  com- 

mencement. 

Tenderness  to  the  touch  ab-  Tenderness  to  the  touch  very 
sent  in  the  early  stage.  marked  from  the  commence- 

ment. 

Constitutional    disturbance         Constitutional  disturbance 
much  more  severe  in  the  early     less  rapid  in  development, 
stage. 

Sequelae  and  Terminations. — In  favourable  cases 
of  the  acute  form,  and  more  frequently  in  chronic 
cases,  when  early  and  proper  treatment  has  been 
adopted,  the  inflammatory  symptoms  subside,  and 
cure  results ;  but  in  the  majority  of  acute  cases,  sup- 
puration follows  inflammation,  with  destruction  of  tho 
bone  by  necrosis  or  caries.  Local  abscess  in  the  bone 
as  a  result  of  inflammation  is  far  from  uncommon, 
and  occurs  most  frequently  in  the  cancellous  structure 
of  the  articular  ends  of  the  bone.  The  abscess  may 
burst  into  the  joint  cavity,  and  cause  entire  destruction 
of  the  joint. 

Treatment.— In  all  acute  cases,  entire  rest  must  be 
enjoined,  and  hot  fomentations  or  poultices  applied 
locally.  In  acute  periostitis,  a  free  incision  to  the 
bone  should  be  made  as  soon  as  a  tense  and  reddened 
condition  of  the  skin  shows  that  eft'usion  is  taking 
place.  The  graver  results  of  the  disease  may  in  this 
manner  be  at  times  prevented.  Leeches  may  some- 
times be  used  with  great  benefit.  Constitutional 
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treatment  is  important,  and  must  vary  according  to 
the  nature  of  the  case.  If  scrofulous,  give  the  patient 
steel  and  cod-liver  oil,  or  other  tonics  and  nutritious 
diet ;  if  syphilitic,  give  iodide  of  potassium  in  full 
doses.  In  case  oi  abscess  in  the  bone,  the  pus  should 
be  evacuated^either  by  using  the  trephine  or  punctur- 
ing the  bone  with  a  drill.  For  treatment  of  necrosis, 
vide  Aid  LXXI.,  p.  33. 

LXXIX.— OSTEO-SARCOMA. 

Definition. — A  tumour  originating  in  bone,  or  more 
commonly  in  the  periosteum,  the  new  growth  consist- 
ing of  fibrous  tissue  and  bone-elements  in  varying 
proportions. 

Causes. — Generally  obscure. 

Treatment. — Excision  when  the  tumour  is  circum- 
scribed ;  if  of  large  size  and  involving  a  considerable 
extent  of  the  bone,  amputation  may  be  necessary. 

LXXX.  — OSTEO-CHOXDROM  A. 

Definition. — A  tumour  originating  in  bone  or  the 
periosteum,  the  new  growth  consisting  of  cartilage  and 
bone  elements  in  varying  proportions. 

Causes. —  Generally  obscure. 

Treatment. — Same  as  in  osteo-sarcoma. 

LXXXI.  — OTORRH  (E  A . 

Definition. — A  disease  of  the  ear  in  which  the 
most  prominent  and  persistent  symptom  is  the  dis- 
charge of  purulent  or  muco-purulent  fluid  from  the 
external  meatus. 
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Causes. — Acute  or  chronic  inflammation  of  the 
external  auditory  canal,  disease  of  the  middle  ear, 
polypus,  extension  of  exanthematous  diseases  to  the 
meatus,  presence  of  fungi,  etc.  It  is  mostly  met  with 
in  weak  strumous  children,  and  is  a  frequent  sequel 
of  measles  and  scarlet  fever. 

Treatment. — In  the  acute  stage,  fomentations  are 
useful  locally,  and  saline  aperients  to  be  given  inter- 
nally. If  fomentations  fail,  leeches  or  a  blister  behind 
the  ear  should  be  applied.  In  chronic  cases,  the  ear 
should  be  carefully  syringed  daily  with  warm  water, 
or  weak  astringent  lotion  such  as  alum  or  tannic  acid, 
but  if  the  tympanum  is  perforated,  syringing  may  do 
more  harm  than  good  by  forcing  the  discUai'ges  into 
the  inner  parts  of  the  ear.  If  otorrhuia  continues  for 
a  long  period,  the  hearing  almost  always  becomes  im- 
paired. Cases  of  otorrliffia  should  be  carefully  watched, 
as  the  disease  may  result  in  meningitis  or  abscess  of 
the  brain,  and  death  ensue.  The  general  health  should 
be  attended  to.  Cod-liver  oil  and  steel  often  do  much 
good,  especially  when  the  patient  is  scrofulous  or 
suffering  from  debility,  the  result  of  scarlet  fever, 
measles,  or  similar  disease. 

LXXXIL— OZ.ENA. 

Definition. — A  term  used  to  designate  a  numerous 
class  of  cases  of  disease  of  the  nasal  cavities,  in  which 
the  most  prominent  symptom  is  a  fu;jtid  odour  from 
the  nostrils,  either  with  or  without  an  offensive  dij- 
charge  of  pus  or  other  fluid. 

Causes. — Ulceration  of  the  mucous  membrane  or 
diseased  bones,  whether  arising  from  syphilis,  scrofula, 
injury,  or  other  cause.     Decomposition  of  retained 
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secretions  is  a  frequent  cause  of  oziena,  but  occasionally 
the  cause  cannot  be  ascertained.  It  is  usually  asso- 
ciated with  a  low  condition  of  the  system. 

Symptoms. — These  vary  according  to  the  cause. 
Generally  the  patient  complains  of  impaired  sense  of 
smell  and  a  feeling  of  obstruction  in  the  nostrils.  The 
mucous  membrane  is  found,  on  examination  with  a 
speculum,  to  be  congested  and  somewhat  thickened, 
and  perhaps  ulcerated. 

Treatment.- — Attend  to  the  general  health  either 
by  giving  steel,  quinine,  and  cod-liver  oil,  or  anti- 
syphilitic  remedies  if  these  are  indicated.  Locall}', 
warm  water  to  be  used  with  a  syringe  very  freely, 
followed  by  the  use  of  lotions,  containing  perman- 
ganate of  potash,  sulphate  of  zinc,  chloride  of  zinc, 
carbolic  acid,  or  nitrate  of  silver.  Ulcerated  surfaces 
should  be  treated  with  caustic,  and  if  any  loose 
pieces  of  dead  bone  can  be  detected  they  should  be 
removed. 

LXXXIII. -PAROTITIS,  OU,  ^lUMPS. 

Delinition.- — An  acute  inflammator}-  condition  of 
one  or  both  parotid  glands,  believed  to  be  infectious, 
frequently  occurring  as  an  epidemic,  and  most  common 
in  young  persons. 

Catises. — Generally  obscure,  unless  traced  to  in- 
fection. Occasionally  arises  through  extension  of  in- 
Hammation  from  neighbouring  parts',  or  as  the  result 
of  cold.  The  suppurative  inilammation  of  the  parotid 
and  adjacent  glands,  wliich  at  times  occurs  ns  a  sequel 
of  scarlet  fever,  must  not  bo  mistaken  for  this  disease. 

Symptoms. — After  an  incubation  stage  of  fronr 
fourteen  to  twenty-one  days,  a  feverish  condition  sets 
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in,  followed  by  sweUms  'in>l  pain  in  the  affected 
gland  or  glands.    The  swelling  increases  gradun  )' 
to  a  considerable  size,  is  elastic  to  the  to^.ch  ''nd 
causes  much  disfigurement.    Sometimes  the  skin  over 
the  swellmg  becomes  reddened,  but  is  generally  un 
altered.  Profuse  salivation  may  occur,  and  occasional!  v 
the  patient  suffers  from  temporal.;  deafness  S 
swelling  begins  to  subside  in  about  five  or  six  dav- 
and  disappears  entirely  in  two  or  three  days  more 
In  severe  cases,  the  gland  remains  hard  and  someXt 
s^voIlen  for  a  considerable  time,  and  rarely  absces  s 
form  in  the  gland.    A  peculiar  feature  in  this  d  sease 
IS  the  tendency  to  mefaslasis,  that  is,  a  sudden  dTs 
appearance  of  the  inflammatory  symp'toms  from  o  e 
pa  t  and  appearance  m  another.    In  males,  the  testicle 
js  the  part  most  frequently  attacked  whei\  metast  ' 
takes  place,  and  m  females,  the  ovary,  or  mammary 

.  Treatment.-Gentle  saline  aperients,  careful  nurs 
nig,  and  nourishing  liquid  diet  are  generally  ffiS  it 
0  effect  a  cure.  Locally,  the  parts  may  be  fomeS 
If  suppuration  of  the  parotid  takes  place,  it  must  b  " 
treated  in  the  usual  manner.  If  the  gland  ?emai  s 
hard  and  swollen  after  the  subsidence^f  he  ^utn 
Y>-ptoms,  friction  with  oil  or  stimulating  urn  ts 
cm      be  employed,  or  iodine   painted  ov  " 
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Treatment.-The  prepuce  is  to  be  ^esto  ed  to  i 
natural  situation  as  early  as  possiWe  ^here  is 

not  much  «dema,  this  may  be  efiec  ed  ui  bout  anj 
cutting  operation,  but  frequently  the  ^ed  nia  and 
swellin-  are  so  great  that  it  is  necessary  to  duide  the 
con  tSctin-  preputial  orifice  at  one  or  more  pomt. 
S    reductlon^an  be  effected. ,  To  effect  reduc  ion, 
.vithout  cutting,  the  parts  having  ^een  Wl  oi 
the  surgeon  should  hold  the  penis  behind  the  con 
Section,  between  the  index  --^^-^t  th  "Sepuc 
hoth  hands,  and  steadily  endeavour  to  pull  ^V^'^_ 
forwards,  at  the  same  time  pressing  the  g  an.  back 
.mXwith  the  thumbs.    After  reduction,  the  applica- 
tion of  lead  lotion  is  sometimes  necessary. 

LXXXA^ -PHIMOSIS. 

r,pfinition  -The  term  used  to  denote  a  long  and 
coiftrfcS  comlition  of  the  F'ei-ce,  which  prevents 

causes  j  from  inhammation  and  contiac- 

S='„Tt  o-ifice  ov  .1«„  Ihc  seat  oi 

chancre  or  other  venereal  »fl>'=l'™-  , 

t    Tnf  treatment.    In  some  cases,  ^vhen  the  fore- 
method  ot  treatmcn  ug|ittin<-'  operation  may 

,kin  ^^r\r7  ^ll^ou  T  il  consists  in  simply 
be  preferable  ^^    V^^  '  ^^X  orifice,  between  the  glans 
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bistoury  or  scissors  so  that  the  glans  is  freely  exposed. 
The  flaps  are  then  turned  backwards,  and  the  outer 
edges  of  mucous  membrane  stitched  to  tlie  skin. 


LXXXVL— PHLEBITIS. 

Definition. — Inflammation  of  a  vein. 

Varieties. — PLastic  or  circumscribed,  sometimes 
called  adhesive,  and  suppurative  or  difl'iise. 

Causes.  — Frequently  obscure.  May  arise  from  local 
injury  or  strain  from  over-exertion  iu  ill-nourished 
and  cachectic  persons,  or  in  those  the  subject  of  gout. 
Sometimes  due  to  blood-poisoning  and  extension  of 
inflammation  to  the  veins  from  adjacent  parts.  Ad- 
hesive Fhlebiiis  often  arises,  there  is  no  doubt,  from 
the  spontaneous  coagulation  of  librin  within  the  vein, 
which  becomes  deposited  on  its  serous  lining.  When 
a  clot  of  fibrin  is  thus  formed,  further  coa°gula  form 
and  become  deposited  upon  or  around  it,  until  the 
vein  becomes  completely  plugged,  giving  rise  to  the 
condition  called  Thrombosis.  Phlebitis  of  the  femoral 
and  iliac  veins  is  often  met  with  in  puerperal  cases, 
giving  rise  to  the  condition  known  as  pldccimasia  doJens 
or  "  white  leg." 

Symptoms.— Local  pains  and  tenderness  are  the 
first  symptoms  developed.  Soon  the  vein  feels  hard, 
knotty,  and  enlarged,  and  if  it  is  a  superficial  vein, 
the  skm  over  its  course  becomes  red  and  inflamed. 
Ihere  is  always  some  constitutional  disturbance  which 
is  very  considerable  in  cases  where  the  larger  and 
deep  veins  are  affected.  In  many  cases,  the  alfected 
limb  becomes  greatly  swollen  and  edematous  below 
the  affected  part.    In  the  di[fuse  variety,  the  swellin-^ 
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is  very  great  and  the  inflammation,  whicli  is  of  an 
erysipelatous  cliaracter,  extends  for  a  considerable 
distance  from  the  A'ein,  especially  implicating  the 
cellular  tissue. 

Course  and  Terminations  —  Circumscribed  phle- 
bitis, Avhen  of  a  mild  character,  if  early  and  properly 
treated,  usually  runs  a  favourable  course,  the  circula- 
tion soon  becoming  re-established.     But  in  many 
cases,  the  vein  becomes  obliterated,  and  the  inflamma- 
tion proceeds  to  suppuration,  giving  rise  to  a  local  or 
diff'used  abscess.     When  this  occurs  there  is  great 
danger  of  blood-poisoning  with  a  fatal  result,  and  iu 
many  cases  the  patient  dies  from  exhaustion.  A  fatal 
termination  is,  however,  by  no  means  the  only  one  to 
be  anticipated  ;  many  cases  of  suppurative  phlebitis  of 
a  severe  character  do  recover,  although  not  unfre- 
quently  the  aff"ected  limb   is  permanently  injured. 
Sudden  death  has  been  known  to  take  place  from  the 
detachment  of  a  clot  which  has  been  carried  by  the 
circulation  to  the  heart  and  caused  embolism  of  the 
pulmonary  artery. 

Treatment.— Rest  in  bed  is  imperatively  called  for. 
Locally,  hot  fomentations  at  first  give  great  relief. 
Afterwards,  the  affected  parts  may  be  enveloped  with 
lint  saturated  Avith  strong  lead  lotion,  and  cn-ered 
with  oiled  silk.  The  application  of  leeches  is  of  doubt- 
ful benefit.  Saline  aperients  to  be  given  when  neces- 
sary, and  chloral  or  opium  to  procure  sleep  if  tlic  pain 
is  severe.  Diet  to  be  light  and  nutritious.  In  most 
cases  of  the  difl'use  variety,  the  free  administration  of 
port  wine  or  other  stimuiants  is  imperative.  If  sup- 
pnration  takes  place,  it  nuist  be  treated  l)y  poulticing 
and  early  evacuation  in  the  usual  manner.  , 
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LXXXVir.— PHLEGMASIA  DOLENS.  OR 
WHITE  LEG. 

Definition. — A  disease  comraoniy  occurriii"-  in 
women  after  child-birth,  characterised  by  pain^and 
swelhng  of  one  leg— rarely  both  being  affocted— and 
depending  upon  inflammation  of  the  femoral  and  iliac 
veins. 

Causes.— Much  controversy  has  taken  place  as  to 
the  cause  of  the  disease,  some  contending  that  it  is 
due  to  inflammation  originating  in  the  uterine  veins 
and  extending  along  the  iliac  and  femoral  veins,  whilst 
others  assert  that  the  local  condition  is  due  to  coa^u- 
lation  of  blood  iu  the  vessels,  in  consequence  of  The 
nitroduction  of  morbid  matter  into  the  blood. 

Symptoms.— The  chief  symptoms  are  acute  pain 
and  svve  Img  of  the  affected  leg  and  thigh,  which  are 
preceded  by  constitutional  disturbance,  such  as  ri<'ors 
headache,  feeling  of  faintness,  quick  pulse,  dry  fun-eel 
tongue,  loss  of  appetite  and  sleeplessness.  The  pain 
is  usually  first  felt  in  the  inguinal  region,  and  gradually 
extends  downwards  along  the  limb.  The  leg  some- 
times swells  to  a  great  size,  presenting  a  tense  glazed 
appearance,  pitting  on  pressure.  The  femoral  vein 
can  be  felt  as  a  hard  cord;  slight  pressure  causing 
pain  iiierc  is  an  entire  loss  of  power  in  the  limb, 
llie  lymphatics  also  become  inflamed,  and  their  course 
may  be  traced  by  the  appearance  of  red  lines  on  the 
surface  of  the  skin.  The  disease  usually  comes  on 
about  the  end  of  the  first  week  after  delivery,  hut 
may  be  delayed  until  the  third  or  fourth  week  after 
Coincident  with  the  onset  of  the  disease,  the  lochia 
IS  usually  suppressed. 
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Terminations.— At  the  end  of  two  or  three  weeks 
the  pain  ceases,  and  the  swelling  gradually  subsides, 
but  the  limb  recovers  its  power  very  slowly.  A  fatal 
result  is  rare,  and  the  occurrence  of  abscesses,  and 
cellular  inflammation  and  suppuration,  are  less  frequent 
than  in  cases  of  non-puerperal  phlebitis. 

Treatment. — The  leg  to  be  placed  in  such  position 
as  may  be  most  comfortable  to  the  patient,  and  kept 
warm  by  wrapping  in  Avadding  or  cotton-wool,  and 
lightly  bandaged  with  flannel.  Diet  to  be  light  and 
nourishing.  Wine  may  be  ordered  if  the  patient  is 
low  or  feels  the  necessity  for  stimulants.  Bowels  to 
be  kept  slightly  relaxed.  Pain  should  be  relieved 
and  rest  procured  by  chloral  draughts,  or  the  hypo- 
dermic injection  of  morphia.  If  the  pain  is  very 
severe,  hot  fomentations  of  poppydieads,  or  bella- 
donna leaves  give  great  relief.  Blisters  have  been  re- 
commended but  are  rarely  necessary.  Embrocation 
should  never  be  used  lest  the  friction  detach  a  portion 
ofcoagulum.  After  the  acute  stage  has  passed,  iron 
and  quinine  are  the  best  medicines  for  internal  use. 
When  the  patient  is  able  to  get  about,  great  support 
will  be  found  from  the  use  of  an  elastic  stocking 
reaching  above  the  knee. 

LXXXVIIL— PINGUECULAE. 

Definition.— The  name  given  to  small  yellowish 
growtlis  about  the  size  of  a  split  pea,  which  occa- 
sional! v  form  beneath  the  ocular  conjunctiva,  near  the 
mar"iii  of  the  cornea,  chiefly  met  witli  in  elderly 
pe^iile. 

Treatment.-  Should  be  removed,  if  troublesome, 
by  making  a  small  incision  of  the  conjunctiva  over 
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the  growth,  which  shouhl  then  be  seized  with  a  pair 
of  forceps  and  carefully  dissected  away  with  a  small 
knife.  After  removal,  the  edges  of  the  conjunctiva 
to  be  brought  together  by  means  of  a  fine  suture. 

LXXXIX.— POLYPUS. 

Definition. — The  name  given  to  a  class  of  tumours 
generally  of  a  soft,  gelatinous  nature,  which  arise  from 
mucous  surfaces. 

Varieties. — The  chief  varieties  are  : 

(a)  Mucous,  gelatinous,  or  fibro-cellular. 

(b)  Fibrous. 

(c)  Fibro-cystic. 

Tilucous  and  fibrous  polypi  are  most  commonly  met 
with  in  the  nostrils,  uterus,  vagina,  and  external 
auditory  meatus ;  fibrous  polypi  are  met  with  in  the 
nostrils,  uterus  and  rectum,  and  fibro-cystic  in  the 
uterus. 

Mucous  polypi  are  simply  expansions  of  the  tissues 
which  enter  into  the  formation  of  the  mucous  mem- 
brane. Fibrous  polypi  generally  spring  from  the 
tissues  beneath  the  mucous  membrane,  sometimes 
penetrating  so  deeply  as  to  become  attached  to  bone. 
The  fibro-cystic  polypus  probably  obtains  its  distinctive 
characteristic  from  the  expansion  of  one  or  more  of 
the  follicles  of  the  cervix  uteri.  The  situations  in 
which  polypi  are  found  are,  the  nose,  ear,  pharynx, 
larynx,  palate,  uterus,  vagina,  rectum,  bladder,  and 
occasionally  the  antrum  and  frontal  sinuses. 

Treatment. — The  general  and  most  satisfactory 
treatment  of  all  kinds  of  polypi  is  early  and  entire 
removal   by  means  of  the  forceps,  ligature,  wire- 
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ucraseur,  or  galvano-cautery ;  although,  sometimes, 
small  mucous  polypi  may  be  destroyed  by  the  applica- 
tion of  caustic,  or  astringent  powders  such  as  alum  or 
tannin.  The  special  treatment  of  nasal,  aural,  and 
uterine  polypi,  will  be  considered  under  their  respec- 
tive headings. 

XC— POLYPUS  AUEI. 

Characters,  etc. — Polypus  of  the  oar  is  not  at  all 
an  uncommon  aflfection,  being  met  with  generally  in 
persons  who  have  suffered  i'rora  chronic  inliammation 
of  the  meatus  Avith  discharge  of  purulent  matter. 
Unless  very  small,  polypi  of  the  ear  are  readily  de- 
tected. They  arc  usually  of  a  bright-red  colour, 
highly  vascular,  and  bleed  readily  Avhen  touched.  In 
shape  they  are  variable,  being  either  grape-like,  lobu- 
lated  or  ragged,  and  irregular.  Sometimes  one  large 
polypus  fills  the  external  auditory  canal,  and  protrudes 
from  the  meatus ;  at  others,  it  will  be  found  that  the 
bottom  of  the  canal  is  occupied  hj  several  small 
bright-red  polypi.  They  may  take  their  origin  either 
from  the  sides  or  floor  of  the  canal,  or  from  the  mem- 
brana  tympani ;  and,  in  some  cases,  they  doubtless 
spring  from  the  cavity  of  the  middle  car. 

Symptoms. — Tlic  chief  symptoms  arc,  pain  and 
irritation  of  the  aflected  ear,  tinnitus  a\u-iuni,  impaired 
hearing,  discharge  of  purulent  matter. 

Treatment. — If  discovered  when  very  small,  aural 
polypi  may  be  destroyed  by  repeated  applications  of 
lunar  caustic,  or  dry  powdered  alum,  or  tannin;  but 
the  most  satisfactoiy  treatment  is  removal  by  means 
of  a  very  fine  pair  of  forceps,  or  "Wilde's  snare.  (Jreat 
care  is  necessary  in  the  removal  ol'  polypi  wliich 
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appear  to  spring  from  the  membrana  tympani,  or  the 
cavity  of  the  middle  ear,  lest  permanent  damage  Ijc 
done  to  the  ossicles,  and  other  delicate  structures. 

XCI.— POLYPUS  NASI. 

Varieties,  Characters,  etc. — Polypus  of  the  nose 
may  be  gelatinous  or  fibrous.  Occasionally,  growths 
of  a  malignant  character,  arising  within  the  nasal 
passages,  assume  the  polypoid  form ;  but  the  term 
polypus,  should  be  confined  to  growths  of  a  non- 
malignant  character.  Generally  one  nostril  only  is 
affected,  but  sometimes  cases  are  met  with  in  which 
both  nostrils  are  the  seat  of  polypi.  They  are  most 
commonly  attached  to  the  mucous  membrane  of  the 
middle  turbinated  bone,  but  may  spring  from  any 
other  portion  of  the  nasal  cavity,  although  it  is 
exceedingly  rare  to  meet  with  one  attached  to  the 
membrane  covering  the  septum.  The  gelatinous 
polypus  is  soft,  elastic,  of  a  greyish  colour,  somewhat 
translucent,  lobulated  and  pedunculated,  and  varies 
in  size  from  a  small  grape,  or  less,  to  a  date,  or,  in 
rare  cases,  even  larger.  The  fibrous  polypus  is  com- 
paratively rare.  It  occurs  at  a  more  advanced  period 
of  life  than  the  gelatinous  variety  ;  is  firmer  and 
more  resistant,  generally  springs  from  the  upper  and 
posterior  part  of  the  nares,  takes  its  origin  from  the 
periosteum,  is  more  vascular,  and  is  essentially  fibrous 
in  structure. 

Symptoms. — The  earliest  and  most  prominent 
symptom  is  a  sense  of  "stuffiness"  in  the  affected 
nostril,  as  if  suffering  from  severe  catarrh,  followed 
by  an  almost  continuous  thin  watery  discharge.  As 
the  tumour  grows  larger,  respii'ation  becomes  some- 
what impeded,  the  patient  requiring  to  breathe  with 
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open  mouth  when  asleep.  Tlie  voice  becomes  altered, 
there  being  a  decided  nasal  twang,  and  some  words 
cannot  be  pronounced  distinctly.  Taste  and  smell,  in 
cases  of  the  larger  jiolypi,  become  impaired,  and  the 
nose  assumes  a  broad  appearance,  through  expansion 
of  the  nasal  fossa?  in  extreme  cases  giving  rise  to  the 
characteristic  appearance  known  as  frog  face.  The 
diagnosis  can  generally  be  made  clear  on  examination 
"vvith  the  bi-valve  speculum. 

Treatment. — Small  gelatinous  polypi  may  be  cured 
occasionally  by  the  use  of  tannin,  or  other  astringent 
powder,  in  the  form  of  snuff,  or  by  blowing  the  powder 
into  the  nostril  by  means  of  a  glass  tube,  but  the  most 
satisfactory  treatment  is  complete  abruption,  by  means 
of  the  forceps,  noose,  or  ecraseur. 

XCIL— POLYPUS  UTERI. 

Varieties,  Characters,  etc. — Various  forms  of 
uterine  polypi  have  been  described  by  gyUcTcologists, 
some  of  which  arc  very  rare,  and,  perhaps,  never  seen 
in  ordinary  medical  practice.    The  usual  forms  are  : 
{(()  The  Mucous  Poh/jms,  which  arises  from  the 
mucous  lining  of  the  uterus,  generally  of 
the  cervix.    It  seldom  exceeds  the  size  of 
a  cherry  ;  is  soft,  red,  highly  vascular,  and 
pedunculated. 
(h)  The  Fibrous  Foh/jms,  which  takes  its  origin 
from  the  submucous  tissue,  and  is  much 
firmer  in  texture,  containing  a  large  pro- 
portion of  fibrous  tissue.    It  grows  to  a 
much  larger  size  than  the  mucous  polypus, 
is  ])edunculatcd,  the  pedicle  often  being 
•so  Jong  as  to  permit  the  tumour  to  hang 
down  from  tlie  os  uteri  into  the  vagina. 
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(c)  The  Glandular  Poh/piis,  which  arises  from 

the  cervix  of  the  uterus,  and  whose  struc- 
ture is  largely  composed  of  hypertrophied 
mucous  follicles  of  the  cervix,  together 
with  mucous  and  fibro-cellular  tissue. 

(d)  The  Fihro-cijdic  Poli/pus,  which  springs  from 

some  portion  of  the  cervix  uteri,  and 
which,  when  cut  into,  is  found  to  con- 
tain one  or  more  cysts.  These  cysts  are 
generally  due  to  enlargement  of  the 
mucous  follicles  of  the  cervix,  although 
occasionally  they  appear  to  be  new  forma- 
tions. 

Symptoms. — Pain  of  a  bearing  down  character, 
leucorrhceal  discharge,  and  occasional  hemorrhage  are 
the  usual  symptoms  of  polypus.  The  diagnosis  is 
usually  made  clear  by  digital  examination,  or  the  use 
of  the  speculum. 

Treatment. — liemoval  by  means  of  the  scissors, 
ligature,  torsion  forceps,  or  ecraseur. 

XCIII.— PKESBYOPIA. 

Definition. — An  abnormal  condition  of  vision, 
commonly  known  as  "  old  sight,"  in  which  the  person 
affected  can  only  see  small  objects  distinctly  at  a 
greater  distance  than  the  ordinary  focal  length. 

Causes.— -This  affection  depends  upon  a  failure  in 
the  accommodating  power  of  the  eye  and  arises  from 
senile  changes  in  tiie  fibrous  structure  of  the  crystalline 
lens,  by  which  its  elasticity  becomes  more  or  leso  im- 
paired, so  that  the  convexity  of  its  anterior  surface  is 
not  acted  upon  in  the  usual  manner  by  the  contractile 
efforts  of  the  ciliary  muscle.    The  changes  which  pro- 
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duce  presbyopia  usually  take  place  at  about  the  age  .of 
forty-five,  although  many  persons  retain  their  vision 
unimpaired  to  a  later  age,  whilst  some  become  markedly 
presbyopic  considerably  earlier  in  life. 

Treatment. — The  defect  is  easily  remedied  by  the 
use  of  suitable  convex  glasses.  Persons  so  affected, 
should  be  cautioned  against  straining  the  sight  unduly, 
as  in  reading  small  type  by  artificial  or  insufficieut 
light,  etc. 

XCIV.— PROLAPSUS  EECTI. 

Definition. — A  relaxed  condition  of  the  mucous 
membrane  of  the  rectum,  often  met  with  in  children, 
and  occasionally  iu  adults,  which  permits  it  to  be  pro- 
truded from  the  anal  orifice  on  action  of  the  bowels, 
or  on  taking  any  unusual  exertion. 

Causes. — This  affection  may  be  induced  by  all 
causes  which  keep  up  an  irritable  condition  of  the 
rectum  and  neighbouring  parts,  or  necessitates  undue 
straining  at  stool,  such  as  internal  piles,  polypus  of 
the  rectum,  ascarides,  stone  in  the  bladder,  habitual 
constipation,  prolonged  fits  of  coughing  in  elderly 
persons  when  the  sphincter  is  relaxed. 

Treatment. — When  the  bowel  protrudes,  it  should 
be  restored  to  its  natural  position  as  speedily  as  pos- 
sible, which  can  generally  be  done  by  placing  the 
patient  in  the  prone  position,  and  keeping  up  gentle 
pressure  on  the  tumour  with  the  lingers,  covered  with 
a  piece  of  well-oiled  lint.  Tho  recumbent  position 
should  be  retained  as  much  as  possible,  and,  in 
children,  it  is  advisable  that  they  get  the  bowels  re- 
lieved when  in  that  position.  Gentle  laxatives  to  be 
given  when  ncccssar}'-,  and  all  sources  of  irritation  to 
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be  removed.  If  caused  by  piles,  polypus,  worms,  etc, 
these  must  be  treated  in  the  usual  manner.  Amon<^ 
curative  measures,  the  local  application  of  cold  in  the 
toriii  of  ice,  cauterisation  of  the  mucous  membrane 
M'lth  nitrate  of  silver,  or  nitric  acid,  and  the  injection 
into  the  rectum  of  astringent  solutions,  such  as  in- 
lusion  of  krameria,  decoction  of  oak  bark,  tannic  acid, 
and  sulphate  of  iron.  In  very  severe  cases,  it  is  re- 
commended to  remove  a  portion  of  the  mucous  mem- 
brane, either  by  ligature,  or  the  clamp  and  cautery. 


XCV.— PTEEYGIUM. 

Definition.— The  name  given  to  a  growth  of  con- 
nective tissue  of  a  reddish  colour,  and  triangular  shape 
which  occasionally  forms  on  the  ocular  conjunctiva' 
the  apex  being  directed  towards  the  cornea 

Causes.— Uncertain.  It  is  usually  met  with  in 
sailors,  or  persons  who  have  lived  in  the  tropics 

Treatment.-The  only  effective  treatment  'is  by 
the  operation  of  transplantation.  The  eyelids  beino- 
kept  widely  open  by  means  of  a  speculum,  the  growth 
must  be  dissected  off  from  the  cornea,  commencing  a 
^ts  apex  but  the  base  should  not  be  detached.  A  sbt 
IS  then  to  be  made  in  the  conjunctiva  parallel  with  the 
margin  of  the  cornea,  and  the  apex  of  the  growth  in- 
serted beneath  the  conjunctiva  through  the  slit  and 
kept  in  position  by  means  of  one  or  two  fine  stitches 

KSttil^^.tm^^s:iS^^^ 

t^;'S:S^  aaertransplaLationLs  beJn  ^ 
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XCVI— PTOSIS. 

Definition.— A  persistent  dropping  of  tlie  upper 
eyelid. 

Causes. — Occasionally  occurs  as  a  congenital  defect, 
sometimes  as  a  result  of  injury  to  the  levator  palpebrai 
muscle,  but  is  most  frequently  due  to  paralysis  of  the 
third  nerve. 

Treatment. — In  congenital  cases,  and  in  those  due 
to  inj  ury  to  the  muscle,  a  cure  should  be  attempted 
by  removing  an  elliptical  portion  of  the  skin  of  the 
lid,  and  if  this  fails  the  pupil  should  be  elongated  , 
downwards.  If  due  to  paralysis,  galvanism  may  be  ^ 
tried,  but  the  chief  treatment  should  be  directed  to 
the  cause  of  the  paralysis. 

XCVII.-QUINSY,  CYNANCHE  TONSILLAEIS,  ' 
OR  ACUTE  TONSILLITIS.  | 

Definition. — Acute  inflammation  of  one  or  liotii  ] 

tonsils.  . 

Causes.— Usually  arises  from  cold,  occurring  in 
young  persons  of  a  strumous  diathesis. 

Symptoms.— First  sets  in  with  a  feeling  of  chilli- 
ness, quickly  followed  by  high  fever  with  stiffness  of 
the  neck  and  jaws.  Tliere  is  acute  pain  of  the  tonsils 
and  some  swelling,  which  rapidly  increases.  A\  hen 
both  are  affected  the  swelling  may  be  so  great  that 
the  tonsils  almost  touch  in  the  middle  line.  .There  is 
great  difficultly  in  swallowing,  breathing  is  impeded, 
and  the  voice  becomes  thick  and  indistinct.  In  two 
or  three  days,  unless  resolution  takes  place,  evidences 
of  suppuration  appear  in  the  neighbourhood  of  the 
affected  tonsil. 
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Treatment. — A  suliiic  purgative  .sliouUl  be  ^qiven 
at  first,  followed  by  ;i  mixture  of  ammonia  and  bark, 
or  steel  and  quinine.  Locally,  .steam  should  be  in- 
haled frequently,  and  lin.seed  poultices  applied  to  the 
throat  externally.  If  suppuration  takes  place,  it  is 
good  practice  to  open  the  abscess  early,  but  as  many 
patients  object  to  the  use  of  the  knife,  this  should  not 
be  insisted  upon  unless  the  symptoms  are  very  urgent, 
as  such  abscesses  usually  burst  in  a  fcAv  days  without 
the  aid  of  operative  measures. 

XCMIL— RACHITIS,  OK  RICKETS. 

Definition. — A  disease  of  the  bones  which  de- 
velopes  in  early  childhood,  and  in  which  there  is  a 
deficiency  of  earthy  salts  deposited  in  the  osseous 
structures. 

Causes. — The  disease  is  essentially  one  of  mal- 
nutrition, the  subjects  of  it  being  almost  always 
children  who  have  been  neglected  and  badly  fed  "in 
infancy.  A  too  exclusive  diet  of  farinaceous  food, 
potatoes,  and  sopped  bread,  often  gives  rise  to  the 
develo])ment  of  rickets,  especially  in  conjunction  with 
the  A\-ant  of  fresh  air  and  proper  exercise.  The 
children  of  scrofulous  or  consumptive  parents  are 
strongly  predisposed  to  rickets. 

Symptoms. — The  earliest  symptoms  are  those  of 
general  and  muscular  debility  ;  dentition  is  retarded, 
the  anterior  fontanelle  and  cranial  sutures  remain  open 
for  months  beyond  the  time  that  close  union  usually 
takes  place.  Profuse  perspiration  of  the  scalp  is  very 
common.  Often  rickety  children  appear  to  be  fat, 
but  the  llesh  is  found  to  be  soft  and  flabby.  The 
articular  ends  of  the  long  bones,  especially  at  the 
wrist  and  ankle  joints,  become  enlarged  about  the 


66 


time  the  child  should  begin  to  walk,  and  it'  allowed 
to  stand  alone  or  learn  to  ^valk  the  bones  of  the  leg 
soon  become  curved,  in  bad  cases  giving  rise  to  great 
deformity.  The  femora  usually  bend  forward,  whilst 
the  bones  of  the  leg  most  frequently  bend  forwards 
and  outwards.  Knock-knee,  flat-foot,  and  curved 
spine  are  very  common  affections  of  rickety  children 
but  these  should  never  occur  in  a  marked  degree  it 
proper  treatment  is  adopted  early.  The  chest  is  often 
deformed,  the  sides  being  flattened,  and  the  sternum 
unusually  jDrominent,  giving  rise  to  the  condition 
known  as  '-  pigeon-breast."  The  ends  of  the  ribs  at 
their  junction  with  the  cartilages  are  often  nodular, 
this  condition  being  known  as  the  "rachitic  rose- 
garland." 

Treatment. — Good  diet  and  fresh  air  are  the  two 
hrst  essentials  in  treatment.  The  administration  of 
cod-liver  oil,  Parrish's  chemical  food,  steel  and  lime- 
water,  are  of  great  service,  and  some  benefit  may  be 
derived  from  the  use  of  salt — or  sea-water  baths. 
With  a  view  to  prevent  deformity,  the  child  should 
not  be  encouraged  to  stand  or  walk  until  the  bones  of 
the  leg  are  sufficiently  strong  to  bear  the  Aveight  of 
the  body.  Unfortunately,  medical  or  surgical  aid  is 
not  sought  in  manj-  cases  until  long  after  extreme 
deformity  has  taken  place.  In  such  cases  attention 
must  be  directed  to  preventing  the  deformity  increas- 
ing. In  case  of  "  knock-kuce  or  "  bandy-legs  "  ajipro- 
priate  splints  .should  be  applied  or  steel  supports  worn, 
and  in  spinal  curvature  a  ju'oper  apj)aratus  be  fitted. 
In  extreme  and  persistent  deformity  of  the  bones  of 
the  leg  great  improvement  ma}'  be  effected  by  sub- 
cutaneous division  of  the  bones,  an  operative  pro- 
cedure which  is  now  largely  practised  with  marked 
success. 
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XCIX.— RANULA. 
Deflnition.-The  name  given  to  a  cystic  tumour 

S"he"flof  ''Z^'^'y  fluid,  which  occasion  ally  W 
in  the  floor  of  the  mouth  beneath  the  ton-ue 

causes.— Due  to  obstruction  of  one  of  °the  mucous 

ic  u   /  believed  tliat  these  cysts  were  the 

result  of  obstruction  of  one  of  the  salivary  ducts  but 
close  investigation  has  proved  that  this  is  not  he  'c.s 
Je  retio?"  n''  "^^"-1^  from  sa  iv^^y 

Ti4aL.?r' T?'^^^  'y'^'  congenital.  ^ 
Tieatment-The  most  effective  treatment  is  to 

bf  miYtr^'f  ?!  ''''  -  -toVmay 

,r,.r?   r  ^^'^  ""y^^-         ^-^ttempt  should  be 

made  to  dissect  away  the  wlrole  of  the  cyst-waH  If 
simply  punctured  the  cyst  almost  invariably  Ss. 

C— EETINITIS. 
Definition.-Inflammation  of  the  retina. 
Varieties  and  Causes.-There  are  several  varieties 
of  rotini  js  classified  according  to  the  caused  Thus 
ia)  teimple  retinitis,  from  injury  to  eyeball' 
exposure   to  sudden  flishes   of  bri^S 
I'ght,  extension  of  inflammation  from  the 
choroid,  iris,  etc. 

(/')  Hfemorrhagic  retinitis,  from  ha^,morrha-P 
i"fco  the  substance  of  the  retina.  ^  ' 

[c)  l^igmentary  retinitis,  from  pigmentary  de- 
generation of  the  retina  ^ 

{'■I)  Albuminuric  retinitis,  arising  from  Briojifs 
tusease.  ■    &  ^ 

^"^  ^xSt  •'^•^■^«^^iatcd  with  leucocy- 
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(7)  Embolic   retinitis,    associated    uith  and 
arising  from  plugging  of  the  central  arter}-. 

(rj)  S3'philitic  retinitis,  associated  with  con- 
stitutional syphilis. 
Symptoms.— The  sjanptoms  most  commonlj'  pre- 
sent are — deep-seated  paiu,  intolerance  of  light,  im- 
pairment of  vision,  and  sensation  as  of  flashes  of  light 
passing  through  the  eyeball ;  but  these  are  not  always 
present.  Eetinitis  may  be  present  and  vision  be  not 
sensibly  impaired.  The  diagnostic  signs  can  only  be 
observed  by  the  aid  of  the  ophthalmoscope.  These 
are  hyperfemia  of  the  retina,  and  more  or  less  opacity, 
venous  dilatation,  whilst  occasionally  there  are  minute 
extravasations  of  blood  in  the  course  of  the  distended 
veins.  In  hccmorrltarjic  rcfinitis,  the  blood  extravasa- 
tions are  extensive  and  most  marked  around  the  optic 
disc,  from  which  they  radiate  as  from  a  centre.  Fig- 
mentani  retinitis  is  characterized  by  numerous  pig- 
mentary deposits  in  the  substance  of  the  retina,  which, 
under  the  microscope,  have  an  appearance  resembling 
bone  corpuscles.  Night  blindness  and  gradual  con- 
traction of  the  field  of  vision  are  very  constant  symp- 
toms in  this  form  of  disease.  In  aJbumlmnic  rcfinilis, 
ha?morrhagc  and  effusion  in  the  retina  occur  in  the 
early  stage,  folloAved  by  fatty  and  fibrous  degenera- 
tion of  its  structure,  an  J,  later  on,  the  retina  atrophies. 
These  changes  may  be  distinctly  observed  witla  the 
ophthalmoscope.  At  first  liypencmia,  with  redness 
of  the  optic  disc,  tlien  a  cloudy  appearance  of  the 
retina,  especially  around  the  optic  disc ;  after  a  time, 
"listei'iing  white" spotsmake  their  a]ipearance,  gradually 
coalescing  in  the  form  of  a  l)and  around  the  disc. 
Small,  white,  glistening  s])ots  may  be  observed  around 
tlie  velhnv  spot.     These  do  not  coalesce.     In  the 
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later  stages  of  the  disease,  the  hfemorrhagic  spots  and 
opaque  patches  disappear,  the  retina  becoming  atro- 
phied, lu  leuccemic  retiniUs,  glistening  spots  may  also 
be  observed  in  the  retina,  but  confined  to  the  peri- 
pheral portions.  The  retinal  vessels  have  a  peculiar 
rose  colour,  and  there  is  pallor  of  the  optic  disc. 
Embolic  reiinitis  is  characterized  by  sudden  and  com- 
plete loss  of  sight  in  the  affected  eye  Avithout  apparent 
cause.  With  the  ophthalmoscope  the  retina  is  seen 
to  be  dull  and  opaque,  while  the  yellow  spot  has  a 
bright  red  appearance.  In  sypldlilic  retiiiilis,  no  cha- 
racteristic signs  are  revealed  by  the  ophthalmoscope. 
The  diagnosis  is  made  by  observing  other  constitu- 
tional signs  of  syphilis. 

Treatment. — This  varies  according  to  the  cause. 
As  a  rule,  the  j^rimary  disease  is  of  the  first  considera- 
tion as  regards  treatment.  In  simple  and  syphilitic 
retinitis,  mercury  is  of  great  service.  Abstraction  of 
blood  from  the  temples  by  means  of  leeches  affords 
relief  in  simple  retinitis.  In  pigmentary  retinitis 
galvanism  by  means  of  the  continuous  current,  is  said 
to  be  very  beneficial.  In  all  cases,  entire  rest  to  both 
eyes  must  be  insisted  upon,  and  they  should  be  pro- 
tected from  bright  light  by  means  of  blue  shades  or 
glasses. 

CI.— EODENT  ULCER. 

Definition.— A  disease  of  an  ulcerative  nature, 
closely  alHed  to  epithelioma,  which  usuallv  attacks 
the  face  or  head  in  persons  past  the  middle'period  of 
life. 

Symptoms.— Usually  begins  on  some  part  of  the 
face  as  a  dry  wart,  which,  after  a  time,  begins  to 
ulcerate.    The  ulcer  sprea.ls  slowly  but  regularly  in 
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all  directions,  destroj'ing  every  tissue  impartiall}'  as  it 
advances.  Unlilce  epithelioma,  it  does  not  spread  by 
means  of  the  lymphatics,  or  cause  secondary  growths. 
The  parts  attacked  never  heal,  unless  after  surgical 
treatment.  It  rarely  extends  to  the  deeper  tissues 
until  after  it  has  existed  a  considerable  time.  In 
severe  old  standing  cases,  it  not  only  destroys  the  skin 
of  the  face,  but  the  bones  and  cartilages  of  the  nose, 
the  eyelids,  etc. 

Treatment. — If  possible,  the  disease  should  be  re- 
moved with  the  knife,  but  if,  as  often  happens,  the 
case  is  unsuitable  for  excision,  strong  caustics  or  the 
actual  or  galvanic  cautery  must  be  used,  care  beiug 
taken  to  destroy  all  the  diseased  tissues.  The  best 
escharotics  are  chloride  of  zinc,  potassa  fusa,  and  acid 
nitrate  of  mercmy.  When  completely  removed  or 
destroyed  it  does  not  break  out  afresh  as  frequently 
occurs  in  epithelioma. 

CTI.-SCIRRHUS,  CAECINOMA  FIBEOSFM, 
OR  HARD  CAXCER. 

Definition. — A  form  of  cancer  characterised  by 
hardness  of  texture  and  slowness  of  growth. 

Situation. — The  most  common  seat  of  this  form  of 
cancer  is  the  female  lircast,  but  it  may  occur  in  any 
tissue,  frequent  situations  being  the  pylorus,  rectum, 
uterus,  testicle,  tonsil,  and  the  cutaneous  .system. 

Characters. — Usually  commences  as  a  small  hard 
nodule,  which  at  first  attracts  but  little  notice.  If 
the  breast  is  the  seat  of  the  disease,  the  tumour  is,  as 
a  rule,  freely  movable  at  first,  but  as  it  increases  in 
size  the  adjacent  tissues  become  inliltrated  with  can- 
cerous deposit  and  it  becomes  gradually  less  movable, 
and  at  length  the  tumour  is  found  to  be  firmly  at- 
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tached  to  the  bones  of  the  chest  deeply  and  to  the 
skin  superficially.  By  this  time  the  tumour  lias  grown 
to  a  considerable  size,  and  the  glands  in  the  neigh- 
bourhood will  probably  be  found  to  be  aftected,  the 
disease  having  a  great  tendency  to  sj^read  in  the  course 
of  the  lymphatics.  After  a  time  the  skiu  covering  the 
tumour  becomes  of  a  dark  colour,  and  sooner  or  later 
ulcerates,  the  surface  of  the  ulcer  sloughs  and  gives 
rise  to  a  very  offensive  discharge. 

Terminations. — If  allowed  to  run  its  course, 
scirrhus  usually  ends  in  death,  although  in  some  cases 
the  disease  remains  almost  stationary,  the  patient 
living  for  several  years  after  the  firsb  appearance  of 
the  disease.  This,  however,  is  the  exception.  In 
most  cases  after  the  ulcerative  stage  sots  in  the  patient 
manifests  constitutional  symptoms,  the  appetite  fails, 
there  is  pain  and  sleeplessness,  resulting  m  extreme 
debility  and  wasting.  Ultimately  death  takes  place 
from  exhaustion,  the  patient  previously  exhibitino- 
marked  cachexia.  In  other  cases,  the  ulcerative 
process  extends  until  some  large  bloodvessel  is  opened 
and  death  results  from  haemorrhage.  Sometimes  the 
internal  organs  become  affected  with  secondary  cancer, 
death  arising  from  the  internal  complication.  In 
rare  instances  the  primary  cancer  appears  to  be  ar- 
rested in  its  growth  before  reaching  the  ulcerative 
stage,  either  remaining  stationary  or  wasting  gradually 
untU  the  tumour  becomes  completely  atrophied. 

Pathology. — On  making  a  section  through  the 
centre  of  a  scirrhus  cancer,  the  hardness  of  the  tissue 
causes  a  grating  sensation.  The  appearance  of  the  cut 
surface  varies,  in  some  cases  it  has  a  vascular  appear- 
ance, in  others,  bloodvessels  are  almost  entirely  absent. 
(  Generally,  the  cut  surface  is  of  a  bhiish-grey  colour^ 
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and  the  centre  is  of  stouy  hardness  unless  the  de- 
generative process  has  made  considerable  progress, 
when  there  arc  numerous  soft  yellow  spots,  or  small 
cavities  containing  blood  or  serum,  dispersed  through- 
out the  tumour.  On  scraping  the  cut  surface,  juice 
of  milky  ai^pearance  may  be  collected,  "  cancer  juice," 
which  on  microscopic  examination  will  be  found  to 
consist  largely  of  cancer  cells.  Under  the  microscope 
a  thin  section  exhibits  a  dense  fibrous  meshwork  with 
minute  alveoli  which  contains  cells  of  an  epithelial 
type,  the  fibrous  element  largely  predominating,  and 
to  which  the  density  of  this  form  of  cancer  is  due. 

Treatment. — Same  as  for  cancer  generally,  early 
excision,  when  practicable,  being  the  best  surgical 
proceeding  {ride  Medullary  Cancer,  Aid  LXV.). 

cm.— SPINA  BIFIDA. 

Definition. — A  congenital  protrusion,  or  hernia  of 
the  membranes  of  the  spinal  cord,  in  consequence  of 
arrest  of  development  of  some  portion  of  the  bones 
forming  the  spinal  column,  most  commonly  the  spinal 
processes  of  the  lumbar,  or  sacral  vert:ebra\ 

Characters. — The  hernial  tumour  is  formed  in  the 
mesial  line,  is  globular,  usually  about  the  size  of  an 
orange,  tense  and  elastic.  At  times  it  is  covered  by 
tlic  whole  thickness  of  the  skin  ;  in  some  cases  the 
skin  is  very  thin,  and  has  a  congested  appearance, 
Avhilst  in  others  the  skin  over  the  tumour  is  deficient, 
the  walls  of  the  tumour  consisting  only  of  a  transparent 
membrane.  The  tumour  may  contain  serous  spinal 
fluid  only,  but  generally  contains  also  more  or  less  of 
tlu!  terniinal  portion  cif  the  spinal  cord.  Often  the 
sul)jects  of  spina  l)ifida  are  liydroceiihalic,  and  paralysis 
of  the  lower  extremities  is  frequently  present. 
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Diagnosis. — There  is  rarely  any  difliculty  in  diag- 
nosing this  affection.  Given  a  globular  congenital 
tumour  over  the  spine,  the  probability  is  that  it  is  a 
case  of  spina  bifida,  and  the  diagnosis  is  certain  if  the 
tumour  decreases  in  size  and  becomes  lax  Avhen  the 
child  is  asleep  or  lying  down,  and  becomes  larger  and 
more  tense  when  the  child  cries,  or  is  held  up  in 
an  erect  position. 

Prognosis. — Bad.  Most  cases  terminate  fatally, 
death  generally  arising  from  convulsions  or  para- 
lysis. 

Treatment. — In  most  cases,  palliative  treatment 
only  can  be  adopted.  The  tumour  should  be  protected 
against  injury  by  a  covering  of  cotton-wool  and  a 
welbadapted  felt  case,  so  fitted  as  to  cause  slight 
pressure  on  the  tumour,  Avith  a  view  to  prevent 
increase  of  size.  Among  curative  measures  the  most 
promising  is  tapping,  by  means  of  a  very  fine  trocar 
and  gradual  evacuation  of  the  If  uid  contents.  (Several 
cures  by  this  method  have  been  recorded.  Successful 
cases  have  also  resulted  from  tapping  and  injection 
of  solution  of  iodine,  or  iodine  combined  with  glycer- 
ine, _  by  AS'hich  inifammation  of  the  sac  is  set  up. 
Excision  and  ligature  have  been  adopted,  but  must 
not  be  resorted  to  if  there  is  any  evidence  of  the 
tumour  containing  any  portion  of  the  spinal  cord  or 
nerve  trunks. 

CIV.- -STAPHYLOMA. 

Definition. — The  term  applied  to  an  abnormal 
condition  of  the  eyeball,  characterised  by  a  bulging 
forward  of  the  anterior  surface,  or  a  protrusion  of  a 
]Xjrtion  of  the  contents  of  the  eypl)all  tlirough  a  per- 
foration in  the  cornea. 
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Causes. — May  arise  from  a  wound  or  from  ulcera- 
tion of  the  cornea. 

Treatment. — If  only  a  portion  of  the  cornea  is 
affected  (partial  staphyloma),  the  protruding  portion 
may  he  removed,  the  cut  edges  of  the  cornea  being 
brought  together  by  fine  silk  suture.  If  the  staphy- 
loma is  "total,"  abscission  of  the  anterior  portion  of 
the  eyeball  is  uecessar}^ 

CV.— YAIilCOCELE. 

Definition. — A  varicose  condition  of  the  spermatic 
veins,  causing  a  swelling  within  the  scrotum  on  the 
affected  side. 

Caxrses. — General  debility,  constipation,  excessiA'e 
venery,  and  masturbation  in  early  youth. 

Symptoms. — The  scrotum  is  relaxed  and  pendu- 
lous, and  on  the  affected  side  there  is  a  swelling  of 
a  pyramidal  shape,  the  base  resting  on  tlie  testis. 
When  examined  with  the  fingers,  this  .swelling  feels 
as  if  it  were  a  bag  of  worms.  The  patient  sometimes 
complains  of  dull,  aching  pain  in  the  scrotum,  and 
pains  of  the  back  and  loins,  especially  after  active 
exercise.  The  left  side  is  more  frequently  aftected 
than  the  right,  which  is  probably  due  to  the  spermatic 
veins  on  this  side  being  longer  than  tliose  of  the 
right  side,  and  because  the  return  of  blood  from  them 
is  frccpiently  obstructed  through  the  loaded  condition 
of  tlie  sigmoid  Hexurc  of  the  colon. 

Treatment.— This  may  be  palliative  or  curative. 
The  palliative  treatment  consists  in  wearing  a  nicely- 
adapteil  suspensory  liandage,  frequent  batliing  of  tlie 
scrotum  with  cold  Avator,  the  occasional  use  of  aperi- 
ents, and  the  improvement  of  tlie  general  health  by 
tonics,  etc.    In  severe  cases,  it  may  be  advisable  to 


recommend  the  radical  cure,  wliicli  is  ellected  by 
ligature  of  the  veins,  subcutaneou.sly,  or  by  making 
an  incision  through  the  scrotum,  exposing  the  veins 
and  ligaturing  them  with  carbolized  catgut,  strict 
antiseptic  precautions  being  adopted  tliroughout.  The 
operations  for  radical  cure  are  not  without  danger  to 
life,  and  the  patient  should  be  fully  advised  o1  this 
previously. 

CVL— YARIX. 

Definition.— A  dilated  and  Lypertrophied  con- 
dition ot  the  veins,  commonly  called  "varicose  veins." 

Causes.— Generally  obscure.  Anything  which  ob- 
structs the  return  of  blood  to  the  heart  may  cause  the 
veins  so  obstructed  to  become  varicose,  such  as  pre^-- 
nancy  and  abdominal  tumours,  which  tend  to  produce 
varicose  veins  of  the  lower  extremities.  Hereditary 
predisposition,  general  debility,  gout,  and  prolonged 
muscular  exertion  are  also  given  as  causes. 

Characters  and  Symptoms.— The  earliest  symp- 
tom ot  veins  becoming  varicose  is  a  dilated  appearance, 
which  at  iirst  may  be  confined  to  a  limited  portion 
ot  the  vein.  The  dilatation  extends  along  the  vein 
in  an  irregular  manner,  giving  it  a  knotted,  tortuous 
appearance,  and  if  superficial  the  blue  colour  of  the 
vein  IS  visible.  The  veins  of  the  leg  are  most  fre- 
((uent  y  allected,  more  especially  the  superficial  ones 
but  those  of  any  portion  of  the  body  may  be  so' 
aliected.  Yanx  of  the  veins  of  the  spermatic  cord  is 
called  varicocele,  and  a  similar  condition  of  the  veins 
ot  the  rectum  gives  rise  to  kvmorrhuitk.  Whan  vari 
cose  veins  of  the  leg  are  neglected  they  not  unfre- 
quently  become  so  dilated  that  they  burst,  profuse 
iucmorrhage  taking  place.    After  rupture  of  a  varicose 
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vein  of  the  leg,  the  surrovinding  tissues  often  ulcerate, 
giving  rise  to  what  is  termed  a  "varicose  ulcer." 

Treatment. — When  arising  from  obstruction  to 
the  circulatiou,  the  first  indication  of  treatment  is  to 
remove  if  possible  the  cause  of  obstruction,  but  if  this 
is  not  advisable  or  possible,  palliative  measures  must 
be  adopted,  such  as  rest,  gentle  pressure  by  bandages 
or  strapping,  the  judicious  use  of  aperients,  and  the 
improvement  of  the  general  health  by  tonics  and 
generous  diet.  In  varicose  veins  of  the  leg,  cold 
bathing  and  friction  in  an  upward  direction  are  useful. 
An  elastic  stocking  should  be  worn,  or  the  affected 
leg  may  be  bandaged  from  the  toes  upwards.  In  bad 
cases,  when  all  palliative  measures  fail,  it  may  be 
advisable  to  attempt  a  radical  cure,  by  causing  ol)- 
literation  of  the  affected  veins.  Various  measures 
have  been  recommended  for  this  purpose,  continuous 
pressure,  the  application  of  caustic  pastes,  excision  ot 
a  portion  of  the  diseased  vein,  subcutaneous  division, 
ligature,  etc.  But  the  method  recommended  by  most 
surgeons  is  tliat  of  aaipvcmirc,  which  is  a  compara- 
tively safe  and  generally  successful  operation. 
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